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BURNHAM SOLUBLE IODINE 
Make it routine medication in every case of PREGNANCY 
(unless complicated by adenomatous or diffuse colloid 
goiter). Dose, 10 drops (10 mg. I) in 2 glass of water, twice 
weekly. Inexpensive, safe protection for mother and child. 
Write for Sample @ BURNHAM SOLUBLE IODINE CO,.,AUBURNDALE, BOSTON, Mass. 
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25% LESS IN PRICE! 


The same Maltine with Cod Liver Oil, outstand- 
ing in quality and efficiency, is now available at 
a greatly lowered price! Thus, the benefits of 
this popular vitamin combination are now avail- 
able to many more people. Famous during 3 
generations for its dependable uniformity, and 
for its highly pleasing taste, Maltine is glad of 
this opportunity to offer its ample-size 16-ounce 
bottle at the new lower price, bringing it within 
the buying range of a greater number of users. 


GENUINE Walti ne 


Trade-mark Reg. U. S. Pat. Off. 


WITH COD LIVER OIL 
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HVC 


at work and in the home 


by prescribing an antispasmodic and sedative which 
is non-toxic and free from hypnotics. 


HVC (Hayden's Viburnum Compound) has held the 
confidence of physicians for over seventy years. 


HVC is indicated not only in general practice but 
also in Obstetrical and Gynecological practice. 


Trial Sample with Literature to Physicians 


NEW YORK PHARMACEUTICAL CO. 
BEDFORD SPRINGS BEDFORD, MASS. 
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TABLETS have 
eliminated, in many instances, the ne- 
cessity for injectable adrenal cortex 
therapy. In addition to their value in 
Addison’s disease, the tablets have 
proved effective in treating the more 
common symptoms of cortico-adrenal 
hormone deficiency . . . rapid fatigue, 
low blood pressure, anorexia. 

Cortisorbate Tablets contain a char- 
coal adsorbate of the adrenal cortex 
and are biologically standardized by 
an oral method. Each tablet contains 
One Oral Rat Unit. 


Dose: 1 - 2 Tablets t.i.d. 


Packages of 20 and 100 tablets 


Literature on Request 
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The Abbott Bequests 
GE of approximately $1,500,000 to 
Northwestern University and of ap- 
proximately $1,000,000 to the University 
of Chicago are announced by the Trustees 
of the Estate of Clara A. Abbott, who died 
in 1924, and whose will made unusually 
generous provision for charity. The estate 
is now finally closed. 

Both gifts will be used for medical and 
chemical research. 

The gift to the University of Chicago 
will operate to secure for that Institution an 
additional $1,500,000 from the Rockefeller 
Foundation to be used for Biological Re- 
search which was promised conditionally 
upon the University securing an additional 
amount now realized by the Abbott Estate 
gift. 

Clara A. Abbott was the widow of Dr. 
Wallace C. Abbott, founder of Abbott 
Laboratories. The latter was a practicing 
ee age in Chicago for many years and 

gan the manufacture of chemicals and 
pharmaceuticals in Ravenswood, IIl., in 
1888. He died in 1921. 

Other gifts also announced by the Trus- 
tees include the following approximate 
amounts to the following institutions: Vic- 
tory Memorial Hospital, Waukegan, IIl., 
$250,000; Evanston Hospital, Evanston, 
Ill., $250,000, and Knox College, Gales- 
burg, Ill., $250,000. 


THE USE OF BUFFERS 

HE use of a buffer solution to enhance 

the value and diminish the untoward 
effects of sulfanilamide and sulfapyridine 
has been reported in the medical press. 
However there are other therapeutic agents 
that are flavored by the simultaneous ad- 
ministration of buffer solutions. These in- 
clude digitalis, insulin, the arsenicals, mer- 
curials, iodides, barbiturates and salicylates. 
An interesting booklet on the subject may 
be had by writing to the Kalak Water Co., 
30 Rockefeller Plaza, New York, N. Y. 
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Henry G. Hadley, M.D., Washington, D. C. 


CONTEMPORARY PROGRESS 


Harvey B. Matthews, M.D., F.A.C.S., Brooklyn, N. Y. 
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MORE a Hypoftensive 


Many authorities hold intestinal putrefaction to be one of the 
principal drags in conditions of vascular hypertension. Clin- 
ical tests show ALLIMIN to be an effective anti-putrefactive, 
and as such, of far-reaching benefit in the management of 
high blood pressure. These tests show further, that 
ALLIMIN lowers blood pressure and gives gratifying relief 
from headaches and dizziness i in the great majority of cases. 
For professi 1 ple and P dd 


VAN PATTEN PHARMACEUTICAL CO., Dept. MT, 54 W. Illinois St., Chicage 
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a palatable 
stimulating tonic 
of natural. 
Vitamin B-complex 


LIXIR B-G-PHOS is indicated in Each fluidounce of Elixir 
the anorexia and sluggish B-G-Phos contains: 
digestion so frequently encoun- 
tered during the winter months, 
and so often due to Vitamin B 


Vitamin B, (natural) — 200 Int. Units 
Vitamin B, (G) 40 gammas Riboflavin 


Vitamin B, 400 gammas 
deficiency aed, for Elixir B-G- with the Filtrate Factor, Nicotinic 
Phos supplies the whole Vitamin Acid and other natural factors of 
B-complex from natural sources Vitamin B-complex 
together with g/ycerophosphates. Calcium Glycerophosphate 2 gr. 
It stimulates the appetite, im- 4 gr. 
proves digestive functions and 

Manganese Glycerophosphate gr. 
aids in correcting B-complex avi- 

Alcohol 17% 
taminosis. 


Sig.: One tablespoonful t. i. d.—a. 
The unusual palatability of Supplied in pints and gallons 


Elixir B-G-Phos permits admin- 
istration over long periods, to 
insure adequate intake of all 
factors of Vitamin B-complex. 
For optimum utilization of these “For the Conservation of Life” 
factors, proper mineral intake is 

manganese. SHARP & DOHME 
This mineral and others are in- Pharmaceuticals Mulford Biologicals 
corporated in Elixir B-G-Phos. PHILADELPHIA 


B-@-PHOS 

an ceropnospndaies 


CLASSICAL QUOTATIONS, George Dock ....... stage ay 
NUTRITION AND DIET IN pt nodel AND DISEASE, by James S. McLester, 
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Marshall, F.R.C.S.; reviewed by Charles A. Gordon..........cescceeecceecees 
PRaeree? OF ALLERGY, by Warren T. Vaughan, M.D.; reviewed by George A. 
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MISS SUSIE SLAGLE’S, by Augusta Tucker; reviewed by Joseph Raphael........ 


OPERATIONS AND THEIR TOPOGRAPHIC-ANATOMIC 
a 7 i Aaa by Prof. Med. Dr. Heinrich Martius; reviewed by Wm. 
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DIE FETTLEIBIGKEIT, by Dr. Carl Fillinger; reviewed by Max Berliner........ 


EPIDEMIOLOGY IN COUNTRY PRACTICE, by William N. Pickles, M.D.; 


PATHOGENIC MICROORGANISMS, by William H. Park, M.D. and Anna W. 


ovneer OF PEDIATRICS, by John Zahorsky, M.D.; reviewed by Manning C. 


PHYSIOLOGY AND DISEASE, by Carl J. Wiggers, M.D.; re- 


ANESTHESIA, by A. M. Dogliotti, M.D.; reviewed by Geo. W. Tong............ 


THE NEW INTERNATIONAL CLINICS, by George W. Piersol, M.D.; reviewed 


95 


95 


96 


97 


97 


97 


98 
98 


98 


99 


99 


99 
99 


JAY oR! out bacterial 


flora of the mouth 


For a high standard of mouth hygiene 
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FOLIA DIGITALIS O,IGm. 
(PHYSIOLOGICALLY STANDARDIZED ) 
METAPHYLLIN O0,1Gm. 
YORK. (IN EACH TABLET) 


Euphydigtal the Digitalis Preparation 
with a fortified digitalis action and an improved 
Vaso-Dilatory Effect 
due to the 
Metaphyllin* Component 


Especially effective in anasarca and unnatural water retention. 
*Theophyllin Diaminoethane 
For Clinical Samples Address ADOLPHE HURST & CO., Inc., 330 W. 42nd, N.Y.C. 


HIGHLY efficient emmenagogue, Ergoapiol 
to normalize menstrual function by inducing 

pelvic hyperemia, and stimulating smooth, rhythmic 
uterine contractions. It also constitutes a desirable 


hemostatic agent to help control excessive bleeding. kK 

t 

ERGOAP 

I 

INDICATIONS properties, enable the physician 

Amenorrhea, Dysmenor- by symptomatic treatment to ameliorate 

rhea, Menorrhagia, Met- the distress of amenorrhea, dysmenorrhea, menorrhagia C 

rorrhagia, Menopause, in and metrorrhagia of functional origin. Its unusual 


Obstetrics. efficacy arises from its balanced content of all the 


DOSAGE : alkaloids of ergot, together with apiol (M. H. : 
One to two capsules three Special), oil of savin and aloin. ... May we send you 
or four times daily. @ copy of the comprehensive bookies, “M 


In ethical packages of 20 

capsules. MARTIN H. ‘SMITH co. 
150 LAFAYETTE STREET 

NEW YORK, N.Y. 
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Confirmation of the value of 


KETOCHOL 


in the management of biliary tract pathology 


rut of low grade gallbladder ase excepr a. - 
pcial cases. We recommend keto-choianic_acids to 
ulate the flow of hepatic bile, hourly feedings of 
and cream to stimulate emptying of the gallbladder, 
antispasmodic medication. This was found to be 
ost effective type of therapy in our series from the 


Brown, C., and Dolkart, R.. 
J. A.M. A., Feb. 6, 1937 


choleresis when administered by mouth. No toxic eff 
as far as pathologic changes in the liver or systemig 
lowing prolonged administration to dogs were co 

Bile from the gallbladder of the dog is so solv@ 
terol gallstones that we were unable to influence t 


Dolkart, Jones and Brown, 
Arch. Int. Med., Oct., 1938 


nce of liver damage, the carbohydrat 
increased to the maximum. 

using proprietary preparations of ke 
ic acid, Ketochol, (Searle), starting with one tz 
each meal, increasing to two or three tablets after 
with antispasmodics such as atropine, tincture 0’ 


used in this study was a preparaffpn of keto- 
cholanic acids known as Ketochol. Its ef- 
ficacy in stimulating the flow of bile has 
been proved. 


Rudner, H.G., 
Mock. H. E.. Tri-State M. J., Feb., 1939 
Wisconsin M. J., Nov., 1939 


KETOCHOL is a combination of the oxidized or keto form of 
those bile acids which are normally present in human bile 
(cholic, desoxycholic, chenodesoxycholic, and lithocholic). 
Ketochol has been shown to stimulate an increased forma- 
tion of bile averaging 144% (Schmidt, Beazell, Atkinson & 
Ivy, Amer. Jl. Dig. Dis. November 1938). Ketochol is used 
in combination with frequent feedings of a diet rich in ua- 
cooked fats, and antispasmodic therapy. Ketochol offers a 
logical, clinically proved and highly effective means of treat- Average dose: one tablet 
ing chronic cholecystitis, cholangeitis and certain types of heals. 
hepatic dysfunction. tles of 100 and 500 tablets. 


Ad) bearle 


Ethical Pharmaceuticals since 1888 
CHICAGO « NEW YORK e« KANSAS CITY e SAN FRANCISCO 
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Human ovary, show- 
ing current corpus 
luteum. 


Note ruptured follicle, 
ovulation induced by 
Gonadogen. 


IN THE HUMAN SUBJECT 


Gonadogen—a gonadotropic substance 
obtained from pregnant mares’ serum 
—closely resembles the actual an- 
terior pituitary gonadotropic fraction 
in its physiologic effect in both sexes. 
In the female, it has been shown to 
produce follicle maturation followed 
by ovulation and corpus luteum for- 
mation, in humans as well as in the 
experimental animal. Conception has 
followed its administration to animals 
in the anestrus state, and to the 
human afflicted with anovular steril- 
ity. In the immature male, it leads to 
growth and development of the geni- 
talia and secondary sex character- 
istics. Because it affords a means of 
regulating both male and _ female 


THE UPJOHN COMPANY 


os OHN Makers of Fine Pharmaceuticals Since 1886 
KALAMAZOO, MICHIGAN 


gonadal activity, Gonadogen is indi- 
cated in amenorrhea, functional uter- 
ine bleeding, dysmenorrhea due to 
lowered blood estrin, and anovular 
sterility; in retarded sexual develop- 
ment and hypogenitalism; in cryptor- 
chidism and oligospermia. Its reason- 
able price is an added advantage. 


Available, through all pharmacies, in 
boxes of six rubber-capped vials, each 
containing one sterile tablet of 10 Cart- 
land-Nelson units (appr. equivalent to 100 
Cole and Saunders units). Each vial is 
one by a 1 cc. ampule of sterile 
ogic salt solution. omprehensive 
iterature on request. 


3 
m 
co 
tr 
in 
ca 
to 
: tie 
m 
ge 
Ri 
/ 
F ot! 
| il 
| de 
YE M 
ul 
rib 


The True Medical Center of Things 
Can Now Be Reaffirmed 


HE New York Times of December 18, 

1938, said editorially that ‘‘the hos- 
pital should be permitted not only to prac- 
tice medicine but to displace the county 
medical society as the center of the com- 
munity’s medical work.” 

A year passes, and Dr. Morris Fishbein, 
addressing the Phi Delta Epsilon, national 
medical fraternity, in New York City on 
December 30, 1939, can restate with re- 
newed authority that the true center of the 
community’s medical work is the well 
trained practitioner himself—the medical 
individual, not any federal bureau, or medi- 
cal society, or hospital. 

With the passage of only a year much of 
the collectivist thought that tried so hard 
to break down individualism in both pa- 
tient and doctor, and to substitute regi- 
mentation for the personal relation, has 
gone with the wind. 


Riboflavin Versus Pediculosis 


geal GYORGY, of the Department of 
Pediatrics, School of Medicine, Western 
Reserve University, has shown that pedic- 
ulosis develops in rats kept on a ribo- 
flavin-deficient diet. Rats deficient in the 
other elements of the vitamin B, complex 
did not show this condition, even when 
ill, as with acrodynia due to vitamin B, 
deficiency (Proceedings Exp. Biol. and 
Med. 38:383-385, April, 1938). 

Twenty per cent of the rats showed pedic- 
ulosis on this diet. Such rats were cured 
by the administration of riboflavin over a 
period of eight to ten weeks. 

Gyérgy concluded that pediculosis and 
tiboflavin deficiency in rats are interrelated. 
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The practical question for us is whether 
infestation of children by lice is to be re- 
garded as prima facie evidence of riboflavin 
deficiency. We don’t say that this is the 
case, but most of the children we see in 
such circumstances wouldn’t be harmed by 
a little riboflavin feeding. 

Incidentally, it has been suggested that 
soldiers in the present war may possibly be 
spared through this means the infestation 
that plagued the troops in the 1914-1918 
conflict. This would indeed be stream- 
lining war, favorite sport of political and 
economic chiropractors. 


The Shortage in Nazi 
Medical Services 


C= may imagine the present burden 
carried by the German medical pro- 
fession. Even if there were no shortage of 
physicians, the burden would be great; 
with the shortage which we know to exist, 
the burden must be severe. 

The lay ‘‘healers’” encouraged by the 
government leader Hess can be of little 
avail in this situation, which calls for the 
highest competence. 

This shortage of medical services can 
conceivably affect the outcome of the war 
—unfavorably for Germany. Modern 
wars demand that medicine be adequate to 
the military and civil tasks imposed upon it. 

While this medical factor may bear with 
especial heaviness upon Germany, there are 
public health problems created by the war 
in all the belligerent countries. For the 
absorption by the military forces of so vast 
a number of medical men leaves the civil 
communities relatively unprotected against 
epidemic disease. Add to this the condi- 
tioning of the people for epidemic disease 
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by reason of malnutrition, and there are 
catastrophic potentialities in the situation. 

If medicine should prove in the future to 
bear an important relation to war-waging, 
it is possible that it may assume a strong 
status as arbiter between peace and war. 
If it should so happen, it would seem that 
the weight of medicine 
would tend more strongly to 
be thrown against war than 
in favor of it. This is put- 
ting the thesis very modestly. 


Minor Surgery and the 
Osteopath 


Germany, the absorp- 
tion of physicians by the 
army has resulted in a short- 
age of doctors on the home 
front. In such circumstances, 
Germany has _ conferred 
some privileges — doubtless 
temporarily—upon certain “healers” who 
may roughly be compared to our osteopaths. 

What imaginable justification could 
there be to warrant proposals now being 
made in New York State which would 
confer upon osteopaths the right to practice 
minor surgery? For such surgery is major 
surgery where osteopaths are concerned. 

Are we, at peace, in a social state so bad 
as to be comparable to that of Germany at 
war? It would seem that no other imagi- 
nable condition could justify the proposed 
step. 


Medical Care and Incomes 


ALDEMAR KAEMPFFERT ésstates 

a great issue with unusual clarity and 
honesty. The income of families must be 
increased or a system of public medicine 
must be provided. 

The Best alternative is seldom even 
named, for it implies too disquieting a dis- 
turbance of the status quo; let the heavens 
first fall, before a single dollar be appor- 
tioned to such an end, snort our economic 
Tories. 

If the economic powers that be were 
as decent about remedying inequities for 
which they are responsible as the medical 
profession is in holding down morbidity 
and mortality all would be well. 
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The good health ot the country, despite 
social injustice, continues to be an ironic 
joke on our detractors, and the chief safe- 
guard against oppression. What a break it 
would be for our would-be regimenters 
were the morbidity and mortality rates to 
rise. A further decrease in such rates would 
reduce them to despair and 
complete impotency. That is 
the thing to work for. 


Dubious Dollars 


D* Terry M. Townsend 
makes the point that 
the fee-splitter and the ad- 
vocate of state medicine 
thrive in the same ‘‘moral” 
atmosphere. They smell as- 
tonishingly alike. It is ‘du- 
bious dollars’, he contends, 
that are sought in both cases 
by the failures of the pro- 


Times | 


fession. 

The question is, does this malodorous 
spirit prevail in the profession to a menac- 
ing degree? What proportion of the pro- 
fession splits fees? Knowing that, we 
could measure precisely the dimensions of 
the state medicine menace. 

At any rate, who doubts that resistance 
to our demagogues and ‘“‘socialicians” on 
the score of state medicine would be com- 
pletely effectual if the moral atmosphere 
were what it should be all along the line? 
In that case, such a wretched proposal as 
state medicine would be unthinkable. 


Whither Are We Hurtling? 


A. J. Carlson of the Uni- 
versity of Chicago, writing in the 
January Scientific Monthly, after surveying 
the role of the fundamental sciences in 
medicine, points out that: 

(1) Medical education and medical re- 
search are becoming increasingly complex, 
time-consuming and costly. 

(2) The conscientious practice of mod- 
ern medicine is becoming so complicated 
and costly as to almost exceed the intel- 
lectual capacity of the ablest men. 

(3) No university will be able to main- 


—Concluded on page 100 
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THE EFFICACY OF IMMUNIZATION 
IN AN ACUTE WATER-BORNE OUTBREAK 


of Typhoid Fever 


6 Kew object of this paper is to report 
what appears to be a striking demon- 
stration of the protective value of typhoid 
vaccine as shown in the distribution of 
cases during a water-borne typhoid epi- 
demic in Georgia. In order to provide 
background for discussion, certain details 
concerning the developments of the epi- 
demic are necessary. 

In October, 1937 an explosive epidemic 
of typhoid fever occurred among the pu- 
pils in the consolidated school in the town 
of Trenton, Dade County, Georgia. Tren- 
ton is the county seat, but it is only a very 
small town, having a population of 370 
according to the 1930 census. At the time 
of the outbreak there were i apa 
104 homes in the city limits. The county 
did not have an organized health unit. 

The first notification that the State 
Health Department had of any typhoid in 
the county came on November 4, when 8 
cases were reported. An investigation was 
started immediately, which revealed an 
outbreak of epidemic proportions among 
the pupils of the school. There were 28 
clinical cases in all, 24 of which were con- 
firmed by positive blood or stool cultures. 


FURTHER investigations revealed that 

nearly a month before, October 7, 8, 
and 9, 1937, a County Fair with an esti- 
mated attendance of 2,000 was held in the 
gymnasium and on the grounds of the 
school. The buildings were open during 
the Fair, giving the general public access 

Presented before Fourth Session, Laboratory Sec- 


tion, American Public Health Association, October 
26, 1938. 
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to the commodes. The children were re- 

uired to report to school, but classes were 
Setatiee during the Fair. For the 
most part the 7th and 9th were utilized 
for setting up and taking down exhibits. 
The majority of the people attended the 
Fair on Friday, October 8. The fall term 
of school had begun on September 13, 
1937, almost four weeks before the Fair 
was held. 

The school and the home of the school 
apg = had been supplied since Decem- 

r, 1936, with running water from a 
deep drilled well on the school grounds, 
which wg an abundant water flow in 
the second stratum. The well was capped 
with a square concrete box three or four 
feet deep, which housed an automatic elec- 
tric pump and formed a curbing a little less . 
than a foot above the level of the ground. | 
A waterproof, metal coated, hinged cover, 
which was kept locked, protected against 
rain. Severa! of the older pupils stated 
that the school water had had a bad taste 
for some time. Repeated bacteriological 
examination, showed gross pollution with 
colon bacilli following the outbreak. There 
was no record of any examination prior to 
the outbreak. 
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Inspection of the school septic tank dis- 
closed at once the likelihood of contamina- 
tion of the well from this source. The sur- 
face of the ground sloped gently down- 
ward from the septic tank to the well 
about 50 yards distant and at a seven foot 
lower level. Over the sewage line leading 
from the school to the tank was a profuse 
growth of weeds while the surrounding 
ground was bare, giving evidence of leak- 
age of raw sewage. This was confirmed at 
one place where by displacing a few stones 
a jagged opening in the broken tile of the 
sewer line was brought into direct view. 
School pupils testified that this opening 
was used for cleaning. The septic tank 
was not provided with any nitrification 
field, but had an overflow pipe which 
drained directly into the nearby creek. It 
had been in continuous use since the school 
was built in 1925, with cleanings as occa- 
sion demanded. 


ON November 8, a quantity of fluores- 
cein was flushed through a commode 
in the school, and 7 hours later the dye was 
readily visible in the water throughout the 
school system. The fact that the dye was 
seen after such a short time is evidence of 
direct drainage from the sewerage system 
into the well. In order that the size of the 
subterranean stream may be appreciated, it 
is interesting to know that the dye was 
hardly visible in water taken directly from 
the well 24 hours after the dye had been 
flushed through the commode. Typhoid 
contamination may have been correspond- 
ingly brief. 

The fact that school had begun on Sep- 


tember 13, almost 4 weeks before the Fair 
was held, and that no source of infection 
could be found among the teachers or 
pupils of the school, pointed to the con- 
clusion that some carrier or carriers had 
visited the school during the Fair and made 
use of the toilet facilities. This conclusion 
is further supported by the fact that 21 
cases had their onset within 20 days fol- 
lowing the Fair, and 18 of these cases had 
their onset within 14 days. Since some 
2,000 people from all over the county had 
attended the Fair, the problem of finding 
the carrier was not felt to be a feasible one. 


WENTY-SEVEN of the 28 cases oc- 
curred in pupils of the school who had 
been in pee attendance. The remain- 
ing case was a little girl, age 8, from the 
Rising Fawn School. It was established, 
however, that she had attended the County 
Fair on October 8 and that she drank 
freely of the school water at that time. 
Therefore, the only source of exposure 
common to all cases was the school water. 
This assumption was confirmed by a 
thorough epidemiological study of all cases 
which revealed that the school water was 
the only source common to all cases. 
Without further discussion of the de- 
tails of the epidemic, we may now pro- 
ceed with the object of this paper, that is, 
to show the protective value of typhoid 
vaccine by the distribution of cases. 


Table I shows the distribution of ages 
of the total school population, the cases, 


TABLE | 
Incidence of Typhoid and Immunization by Age 


13 14 15 16 1 


AGE 6 7 a 9 10 11 
7 


5 


30 34 33 23 2 iy + 2 2 


Typhoid 


Percent 
Having 62.5 44.4 10 
Typhoid 


Number Im- 
munized 1 1 6 10 12 12 
1935-37 


16 21 18 13 17 7 4 2 1 


Percent Im- 


munized 12.5 5.6 30.0 32.3 40.0 44.4 37.5 53.3 61.9 54.5 56.5 68.0 63.6 100.0 100.0 50.0 .. 
1935-37 

Number Immu- 

nized Having 1 1 1 
Typhoid 


1@ 19 #20 21 3 
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and the number immunized. We have 
then a total school population of 323 pu- 
pils, 27 of whom had typhoid, represent- 
ing 8.4 per cent of the total in attendance 
at the time of the outbreak. Of the 323 
pupils, 151 or 46.7 per cent had been im- 
munized during 1935 and up until the 
time of the epidemic. However, the inter- 
esting thing is the occurrence of 13 of the 
27 cases in the 6 and 7 year age groups. 
This represents 48.1 per cent of the total 
cases, but these two age groups represent 
only 8 per cent of the total school popula- 
tion. Had none of the school children 
been immunized against typhoid, it is rea- 
sonable to assume that their susceptibility 
to the disease would have been the same. 
Inasmuch as their potential exposure was 
equal, their age specific attack rates should, 
in these circumstances, have been statis- 
tically similar. Such was not the case, as 
shown in Table I. 


Tes same preponderance of infection 
in the lower brackets is reflected in 
terms of school experience more accurately 
by the grade than by the age incidence. 
Since the totals in this table are natu- 
rally the same as in Table I they will not 
be enumerated. The incidence is more 
strikingly brought out in the lower ages 
in this table. More than half (51.8 per 
cent) of the 27 cases occurred in the first 
grade and 96.3 per cent occurred in the 
first six grades. The percentage of the 
total school population in these two 
groups was 8.0 per cent and 59.4 per cent 
geen) The correlation between age 
and grade is rather forcibly brought out 
since 24 of the 27 cases occurred in the 6- 
12 age group and 26 of the 27 


Tora | 


cases occurred in the first 

| 323 through the sixth grades. 
oe The first six grades had a total 
ee of 192 children, 26 of whom 
ai developed the disease. This 
a represents an attack rate of 135.4 
1 151 per 1000 exposed, while grades 
_ 7-11 inclusive contained 131 
0 46.7 children, only one of whom had 
the disease, representing an at- 
“ tack rate of 76 per 1000 ex- 
posed. The attack rate in the first 
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six grades was nearly 18 times greater than 
in the 7-11 grade group. While only 37.5 
per cent had been immunized in the first 
six grades and 60.3 per cent had been im- 
munized in the 7-11 grade group, I do not 
feel that immunization can wholly account 
for this wide difference in attack rates. 


B discussing the immunized and non- 
immunized groups, we have included 
only those children having typhoid vaccine 
during 1935 and up until the time of the 
outbreak. The immunized group rtepre- 
sents 151 children, only 4 of whom devel- 
oped typhoid. This gives an attack rate of 
26.5 per 1000 exposed. In the non-immu- 
nized group there were 172 children, 23 
of whom came down with the disease. The 
attack rate in this group was 133.7 per 
1000 exposed. The attack rate in the non- 
immunized group was five times greater 
than in the immunized group. This differ- 
ence in the attack rates is statistically signif- 
icant, representing approximately three 
and one-half standard deviations. 

Among the immunized group four chil- 
dren became ill with typhoid. It is inter- 
esting to note that all four of these chil- 
dren were immunized in September, 1935 
or approximately two years before this ex- 
posure. Another interesting observation is 
that of the 151 children in the immunized 
group, 144 were immunized in 1935 and 5 
in 1936 during the assignment of an 
F.E.R.A. nurse to this county. The re- 
maining 2 were immunized in 1937. The 
large difference in the attack rate between 
the immunized and non-immunized groups 
I believe to be due to the high antigenic 
value of the typhoid vaccine manufactured 
by the Georgia Department of Public 
Health Laboratories. This vaccine is pre- 
pared from a smooth virulent strain iso- 
lated in Georgia and known as the Mitchell 
strain. Since the introduction of this vac- 
cine in 1932 very few vaccine failures have 
been reported to the Division of Labora- 
tories on our yearly questionnaire to physi- 
cians and health officers. 


Summary 


SMALL water-borne outbreak of 
typhoid fever has been reported in- 
volving 27 cases occurring in a school of 


Fair 
tion 

or 
on- 
had 
ade 
sion 
21 : 
fol- 
had ae 
yme 
had 
ing 
ne. 
oc- 
had 
in- 
the 
ed, 
nty 
unk 
ne. 
ure 
ter. 
Ses 
was 
de- 
rO- 
is, 
oid 
ges 
y Age 

1 ee : 
40 55 


let 2nd 3rd 4th Sth Gth 7th 8th 9th 10th 11th TOTAL 
Number in Reem 26 48 48 19 27 24 16 17 23 39 36 323 
Number with 
Typhoid 14 2 3 2 2 3 1 27 
Percentage with 
Typhoid $3.8 42 63 10.5 7.4 12.5 2.6 8.4 
Number Immunizsed 
1935-87 2 13 18 8 14 10 7 12 15 23 29 151 
Percentage Immu- 
nised 1935-37 7.7. 27.1 37.5 42.1 51.9 41.6 43.8 70.6 65.2 59.0 80.6 46.7 
TABLE II 


Incidence of Typhoid and Previous Immunization by Grade 


323 pupils. The same potential exposure 
was present for all pupils. The passage of 
fluorescein from commode to spigot in 7 
hours is substantial evidence not only of 
the source but also of the rapidity of pollu- 
tion of the school water supply. The rapid 
disappearance of the fluorescein within 
twenty-four hours indicates that the pollu- 
tion with typhoid organisms was probably 
of very short duration. This is further 
evidenced by the absence of active typhoid 
infections or carriers among the school per- 
sonnel prior to the outbreak. The flow of 
the subterranean stream was so rapid as to 
effect an almost complete change of water 
in the well in twenty-four hours. 
Approximately 54 per cent of the cases 
occurred in the first grade and 26 of the 
27 cases occurred in the first through the 
sixth grades. Twenty-four of the 27 cases 
occurred in the 6-12 years age group. The 


+ 


attack rate in the younger age group is 
striking. 

The efficacy of typhoid vaccine is here 
demonstrated since all but 7 of the im- 
munized group had been immunized in 
September, 1935 prior to the outbreak in 
October, 1937, a period of slightly more 
than two years since immunization. While 
approximately two years had elapsed since 
immunization, the attack rate was five 
times greater in the non-immunized group 
than in the immunized group. 


Conclusion 


STUDY of a fulminating typhoid 

epidemic of 27 cases in a consoli- 
dated school in Dade County, Georgia, re- 
veals: First, a remarkably classic example 
of a water-borne typhoid outbreak result- 
ing from direct sewage pollution. Second, 
a controlled demonstration of the protec- 
tion afforded by typhoid vaccine. 


TRICHINELLA SPIRALIS IN MAN 


Muscle tissue from 1060 unselected autopsies was trichinous to the 
extent of 15.4%. There had been no symptoms suggesting trichinella 


infestation. 


Ninety-five per cent of the infestations were dead, calcified and 
more or less disintegrated; 5% were demonstrated to be alive by 
feeding the infested material to rats and recovering live trichinella 


larve. 


Very heavy infestations were to be observed where the individual 
gave a history of having always enjoyed good health. In 1 patient, 
dying at the age of 84, as the result of an accident, autopsy did not 
show that the infestation had contributed to the cause of death. 


—Thomas B. Pote, M. D., 
Am, J. M. Se., Jan. °39. 
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Bile Acid Therapy 
IN GALL BLADDER DISEASE 


ROY UPHAM, M.D., F.A.C.S. 


Associate Professor of Medicine, New York 
Medical College; Attending Gastro-enterologist, 
Flower-Fifth Avenue Hospital and Metropolitan 
Hospital. 


New York, N. Y. 


HE intensive and worldwide studies 

conducted on various therapeutic agents 
used in the treatment of disease have im- 
pressed the authors with the responsibilities 
which rest on the shoulders of the medical 
agony The choice of an agent should 

fully investigated from every angle be- 
fore the term “specific” is applied to it. 
Throughout the mass of material compiled 
in the various medical literatures, one sees 
and reads of the remarkable results ob- 
tained with this or that remedy. While it 
is true that many drugs are extremely ef- 
ficacious, even specifics in certain diseases, 
the majority have as a basis for their sur- 
vival the control of one or more symptoms 
in a disease. 


medical treatment of gallbladder 
disease has for long been acknowl- 
edged as a thorn in the side of the profes- 
sion and at best an ill-defined field. Vari- 
ous schools of thought have suggested and 
propounded dietetic regimens and drug 
therapy which paralleled one another in 
many cases and in others were direct an- 
tithesis. This is due to the fact that there 
is a worldwide difference of opinion as to 
the mechanism involved in the production 
of chronic gallbladder disease. Bile stasis 


From the Departments of Gastro-enterology of the 


Metropolitan and Fifth Avenue Hospitals. 
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FRANK SPINDLER, A.B., M.D. 


Assistant Attending Physician, Flower-Fifth 
Avenue Hospital and Metropolitan Hospital; 
assistant clinical instructor in Gastro-enterology 
at New York Medical College. 


New York, N. Y. 


is almost universally accepted as a causative 
factor in the production of inflammatory 
changes within the gallbladder. Yet stasis 
may be an end result of stones and meta- 
bolic disturbance in the organ, and the in- 
fective factor may have long preceded the 
stasis. 

In an attempt to overcome the past un- 
satisfactory management of gallbladder dis- 
ease, the profession has constantly been on 


‘the alert for new therapeutic agents and 


dietary regimens to control the disease. In 
spite of this the number of gallbladder pa- 
tients referred for surgery each year is 
impressive, indicating that the problem is 
not yet solved. Nor for that matter has the 
end result of surgery been satisfactory in 
a large group of cases. It has a definite 
mortality and the pe of unsatisfac- 
tory results and of postoperative complica- 
tions makes a surgical procedure one to be 
approached only after — case study 
and medical (therapeutic) failure. 


ITH a view to determine the exact 

therapeutic efficacy of newer prep- 
arations a study of the effects of bile acids 
was conducted on a large group of patients. 
The bile acid group consisted of a combina- 
tion of the oxidized or keto form of bile 
acids (cholic, desoxycholic, chenodesoxy- 
cholic and lithocholic) present in normal 
human 
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bile. The combination of these natural 
bile acids is believed to be therapeutically 
more effective than the use of a single bile 
acid. Their toxicity is likewise low. 

In conjunction with the therapeutic 
agent we instituted a dietary arrangement 
which involved placing the patient on a 
diet comprising frequent feedings of milk, 
cream, smooth bulk, and antispasmodics. 
Cooked or fried foods were restricted. 
This procedure was followed by the North- 
western University group which conducted 
a similar series of cases. 

The treatment outlined consisted of 
hourly feedings of milk and cream as used 
in the Sippy diet. Addition of eggs, butter, 
broiled or roasted meats, fruit juices, etc., 
were made in time as the number of feed- 
ings were reduced. In some cases where 
this regimen was considered too severe the 
approach was more gradual. Bile acids 
were administered in the form of tablets, 
one tablet immediately after or with 
meals.* Here, too, the dose, if found to 
be too severe, may be reduced according 
to individual demands. Antispasmodic 
medication in the form of tincture of bella- 
donna or synthetics was included to over- 
come any spasm of the gastro-intestinal 
tract and the sphincter of Oddi. With pro- 
nounced nervous instability, phenobarbital 
and other sedatives were also frequently 
employed. Following is a typical schedule 
outlined for the patients. Changes were 
made as deemed necessary. 

8:00 a.m. Bowl of cream of wheat 
Glass % and % milk and cream 
9:00 a.m. % glass of milk and cream 
10:00 a.m. Dish of custard 
11:00 a.m. % glass of milk and cream 
12:00 Noon Hot cream soup 
Toast and butter (white bread only) 
One puréed vegetable 
200 p.m. % glass of milk and cream 
:00 p.m. \% glass of milk and cream 
:00 p.m. Bowl of strained oatmeal 
:00 p.m. % glass of milk and cream 
200 p.m. Dish of cooked fruit 
:00 p.m. Creamed soup 
Poached eggs or white meat of chicken 


:00 p.m. Two puréed vegetables 
700 p.m. Glass of 4% milk and % cream 


on 


HE experiments were conducted on a 
large group from the out-patient depart- 
ments of the Metropolitan and Fifth Ave- 
nue Hospitals and on a group of private 
*Ketocholanic acids supplied in the form of 


Ketochol tablets through the courtesy of G. D. Searle 
and Company. 


patients. In the former we were often hin- 
dered by the fact that many of these cases 
were destitute and on the relief rolls and 
their budgetary allowance did not permit 
of the extensive use of milk and cream as 
had been suggested. In such cases it was 
necessary to work out a dietary regimen 
which would permit the use of uncooked 
fat to a certain extent. It was in this 
group that our greatest number of failures 
occurred. Allowances were also made on 
the above-outlined diet schedule in the case 
of those patients who maintained a work- 
ing position, as it was realized that it would 
be impossible for them to carry through so 
thorough a procedure. 

The criteria for selection of our group 
of gallbladder cases were based on x-ray 
symptomatic findings. They included the 
following: 


1. Atony of the gallbladder 

2. Non-visualization of the gallbladder 

3. Several selected cases of cholelithiasis 

4. Several cholecystectomized individuals 

with persistent symptoms 

5. Some cases which were roentgenologically 

negative but symptomatically positive for 
gallbladder disease. 

All patients were put through the 
routine gastro-intestinal work-up, which 
consisted of a history and physical exam- 
ination, a gastric analysis, a gastro-intes- 
tinal series, biliary drainage (where indi- 
cated), and a Graham-Cole series. Se- 
lected patients for treatment were fully in- 
structed as to diet and medication. All pa- 
tients were ambulatory. 

In an effort to use every possible thera- 
peutic means at our disposal we also in- 
cluded in the early stages of some cases, 
more resistant than others, weekly biliary 
drainages. This addition frequently 
brought about improvement which en- 
abled the patients to continue an existence 
freer from symptoms than previously. 


cases of atonic gallbladder (roent- 
genographic) responded to treatment 
much more rapidly than any other type and 
continued to show improvement over a 
longer period of time. 

Such individual symptomatic changes as 
relief from constipation, belching, or dys- 
pepe, etc., were considered as positive 
actors in the compilation of results. It 
should be further noted that the vast ma- 
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jority of our gallbladder patients com- 
plained of constipation as one of the 
stressed symptoms and the alleviation of 
this complaint should be considered as evi- 
dence of partial success. 

Those cases which exhibited an immedi- 
ate and then continued response to the 
therapy were allowed to continue thus for 
weeks. Then an attempt was made to wean 
them from the bile acids and, with no 
exception, there followed a return of symp- 
toms. 


pipes cases which proceeded well 
for a period of time unfortunately de- 
veloped complications such as la grippe, 
arthritis, or respiratory ailments. With the 
advent of these additional diseases all 
signs of improvement vanished and gall- 
bladder manifestations again became prom- 
inent. It has occurred to us that foci of 
infection play a tremendously important 
role in cholecystitis, more so than for- 
merly considered. 

We were also confronted with a new 
angle in a small group of cases. The early 
stages of treatment showed a gratifying re- 
sponse on the part of the patients. Then, 
without any apparent cause, they would 
relapse into their previous state. Continu- 
ation on the regimen failed to bring about 
a reversal in symptoms and finally they 
were abandoned as failures with that par- 
ticular type of therapy. These failures were 
almost entirely confined to the clinic group 
and as one explanation we offer for con- 
sideration their inability (economically) 
to follow the diet outlined. 

The few cases of cholelithiasis included 
in the study which failed to improve clini- 
cally as manifested by a continuation of 
colic, or pain, etc., were recommended for 
surgical intervention. 


| i general, a summary of our work re- 

veals that approximately twenty per 
cent (20%) of the cases studied were en- 
tirely or almost entirely relieved of their 
distress. Another sixty per cent (60%) 
manifested improvement in one or more 
symptoms (colic, belching, constipation, 
distress after eating, etc.). The remainder 
failed to respond in any way to the sched- 
ule and therapy outlined. Again we wish 
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to stress that these failures were most char- 
acteristic in the clinic group. 

The physiological effects of the bile 
acids upon the smooth muscle of the gall- 
bladder and cystic duct were also consid- 
ered. In studying this phase of their action 
the authors took a group of twenty patients 
upon whom cholecystograms were to be 
taken. After the dye had been given and 
when the patients were ready to be x-rayed, 
bile acids were administered. The doses 
were varied, in some instances six tablets 
being given in one dose. The effect on the 
contractibility of the gallbladder was neg- 
ligible in each case. Our conclusions were 
that there is no sudden or immediate chole- 
gogue or cholecystic effect. Administra- 
tion of fatty foods was found more effec- 
tive than bile acids in such circumstances. 


Summary 


> > the shoulders of the gastro-enterol- 
ogist rests the burden of arriving at a 
comprehensive and _ intelligent medical 
management of gallbladder disease. In- 
numerable articles lauding the therapeutic 
use of a low fat, low cholesterol diet with 
catharsis will be matched by those expand- 
ing on a high uncooked fat diet, with anti- 
spasmodics and bile acid therapy. Why 
some patients respond to one or the other 
form of treatment is still not clear to the 
medical profession. It is our contention 
that individual variabilities and personal 
discriminations of the patient with respect 
to one or another food must be considered. 

We have known patients who, when 
placed on a dietary schedule, would evince 
displeasure with many of the foods in- 
cluded. It is true that these patients, gen- 
erally speaking, were of the ‘nervous in- 
stability” type and exhibited this charac- 
teristic in many other instances. The ex- 
penditure of much effort by the physician 
to lead these patients to proper dietary and 
hygienic schedules will be compensated by 
satisfactory results commensurate with the 
efforts exerted by the medical adviser. 
From the foregoing it can readily be seen 
that cholecystitis patients must be treated 
individuaily and with the greatest thought 
and care that the doctor can devote to the 
case. —Concluded on page 64 
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Jamaica, N. Y. 


ASSOCIATED PHYSICIANS OF LONG ISLAND 
Scientific Program 


124th Regular Meeting 
Thursday, September 28, 1939 


Mary Immaculate Hospital 


odin a group such as this, made up 
mostly of medical men, it was felt by 
the program committee that instead of pre- 
senting some surgical case it might be 
more fitting merely to discuss in a general 
way the importance of early surgical diag- 
nosis and to stress, if possible, the surgical 
point of view in the doubtful case, first 
seen as a tule by 
medical men, but 


the shoulders of his medical confréres, 
conveniently overlooking, perhaps, the 
difficulties encountered by the physician as 
he is first called to take charge of a case 
and as he begins to tackle the problem of 
reaching a correct and prompt diagnosis. 
The picture at the beginning is seldom the 
completely painted 
one that the surgeon 


eventually coming to sees a little later. 
surgery. The purpose 

of this, of course, is THE IMPORTANCE ses dispel, there- 
to shorten or elimi- fore, any  suspi- 
nate that dangerous OF EARLY cion that this discus- 
period during which sion is based on a 
sometimes misman- veiled purpose the 
agement, surgical con- DIAGNOSIS discrediting of the 
ditions, unsuspected, medical man, let me 


reach a point where 
intervention, if not 
futile, is saddled with 
the additional burden 
of needless complica- 
tions and unnecessary 
risks. 

It is a simple matter, of course, for the 
surgeon to decry delayed surgery and even 
at times to place unmerited blame upon 


Read before the Associated Physicians of Long 
Island at the Mary Immaculate Hospital, Jamaica, 
N. Y., September 28, 1939. 


FRANK N. DEALY, M.D., F.A.C.S. 
Jamaica, N. Y. 


begin by citing a case 
of my own, under my 
own observation from 
the beginning to the 
present time, and 
with no other 
than myself to blame for any delay in 
reaching a complete surgical diagnosis. 
This patient, a young man of twenty- 
eight, irregular in his habits because of his 
occupation, working at night and unable to 
get proper food, came to me on March 1, 
1939, with symptoms suggesting the possi- 
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bility of a duodenal ulcer. The first day 
that I saw him, after going into his history 
and doing a complete physical which in- 
cluded a rectal, I ordered a G.I. x-ray. 
This showed a definite ulcer of the duo- 
denum, with, however, no residue or other 
sign suggesting the need for gastric sur- 
gery, but it did throw some roentgenologic 
suspicion upon the appendix. 

Not long afterward, in June, he did in 
fact develop signs: pain, tenderness, 
spasm in the right lower quadrant, with 
vomiting and constipation which, accom- 
panied by a moderate leukocytosis, im- 
pelled me to urge an appendectomy. This, 
it was felt, was clearly indicated for its 
own sake as well as for its possibly bene- 
ficial effect upon his ulcer. An appendec- 
tomy was accordingly done, a McBurney 
incision being used, and an acute appendix, 
the suppurative process being confirmed by 
pathological report, removed. 


_ August, following a smooth conva- 
lescence from this operation, he returned 
complaining of disabling epigastric pain 
and this time presenting a mass—rounded, 
tender—in the region of his gallbladder or 
slightly below. The gallbladder x-ray, 
however, was negative, but a flat plate 
showed what was reported to be a dis- 
tended loop of small bowel; fearing ob- 
struction, I again operated upon him. 

This young man of twenty-eight had a 
carcinoma of the transverse colon, without 
apparent metastasis, but so intimately ad- 
herent to the stomach that to free the 
mass a part of the stomach along the 
greater curvature had to be removed en 
masse with the resected colon, an end-to- 
end anastomosis of the colon being done to 
restore the continuity of the intestinal 
tract. 

A postoperative pneumonia, handled by 
the medical men, complicated this man’s 
postoperative course, but otherwise he 
made a surprisingly good surgical recovery. 
The ultimate outlook, of course, must re- 
main for the future to disclose. 

Just when this carcinoma first developed 
it is naturally impossible to state, and just 
how far it may have contributed to the 
symptomatology of the coexisting pathol- 
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ogy is likewise a question. I fully believe, 
however, that it was present the first day I 
saw him, especially as the G.I. x-ray did 
show spasm of the colon, but the regret- 
table fact stands out that at that time, when 
the outlook would naturally have been 
somewhat brighter, it was completely 
missed. It might, too, have readily been 
found if a barium enema with more com- 
plete visualization of the colon had been 
included as a part of the gastro-intestinal 
study. 


HE: then, is a case in which despite 
the complicated picture an early surgi- 
cal diagnosis of a lesion, unsuspected per- 
haps because of the youth of the patient, 
but more important nevertheless than those 
actually found, was not reached, though if 
it had been the operative procedure would. 
have been simpler and the ultimate outlook 
at least somewhat more hopeful. 

I realize that the management of this 
case is open to criticism at many points, but 
the lesson which has been forcibly im- 
pressed upon me, and which in turn I 
should like to emphasize, is that the pa- 
tient who for any gastro-intestinal symptom- 
atology deserves a G.I. x-ray deserves a 
barium enema as well. With the incom- 
age visualization of the colon as shown 

y the ordinary G.I. x-ray, the false deduc- 
tion may be drawn that the colon is nega- 
tive, whereas, as in this instance, pathology 
may in fact be present which upon full 
visualization of the colon might easily be 
found, 

gastro-intestinal study, therefore, 
should include the whole gastro-intestinal 
tract and, aside from the need for digital 
and proctoscopic examinations, a barium 
enema should be a necessary adjunct of 
every G.I. x-ray. 


ON every hand we see cases which with 
early surgical diagnosis and prompt, 
efficient treatment lead to a happy outcome, 
and at the same time less fortunate ones 
who because of a tardy appreciation of the 
facts, and despite heroic measures too late 
applied, terminate less favorably. Through 
the courtesy of Dr. Meynen, I may mention 
four gastro-intestinal cases, including a 
carcinoma of the stomach, operated upon 
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by him in 1934—the others being carci- 
nomas of various parts of the colon—all 
with radical resections, who because of 
early diagnosis and radical treatment not 
only withstood operation but are still alive 
and free from symptoms; but on the other 
side, three cases—and they could be many 
times multiplied—of a similar sort, but 
treated for “indigestion”, pernicious 
anemia or other conditions, without ade- 
_ study, who came to surgery at a late 
ate and never left the hospital. 

The importance of reaching an early 
surgical diagnosis in these cases cannot be 
overestimated. Everything hinges upon it. 
To treat and to persist in treating as per- 
nicious anemia a patient, who in reality 
has a carcinoma of the cecum or ascending 
colon, without making an effort to deter- 
mine the presence or absence of such a 
lesion, is to show an utter disregard for 
the surgical point of view and for that of 
the true physician as well, for that matter, 
and still our hospital records are all too 
replete with such histories. 

It is all too true that malignancies, es- 
pecially of the stomach and other parts of 
the gastro-intestinal tract, develop insidi- 
ously and sometimes without arousing too 
much suspicion of their presence, but un- 
less we are alert to the significance of the 
leads which rarely are absent, such as 
anemia, vague abdominal pains or cramps, 
changes of bowel habit, unexplained 
digestive disturbances, bloody stools, etc., 
and follow them relentlessly to the truth, 
we miss the opportunity that is at hand and 
usually too late repent for our lack of 
vision. 


inflammatory conditions, more 
strikingly tragic probably because of 
their very acuteness, often reach the sur- 
geon too late. Unrecognized, purged, per- 
forated oes: medically treated sur- 
gical gallbladders, until slipping stones 
block vital passages or developing sepsis 
makes surgery hazardous, clouding the pic- 
ture and complicating the problem, mar the 
records of our surgical services and fill the 
wards with intravenous procedures, Wan- 
gensteen suctions and oxygen tents, though 
here again we must not too harshly under- 


estimate the occasional difficulties. But as 
a medical man suspects blood dyscrasias, 
tuberculosis, endocarditis or coronary occlu- 
sion, so a surgeon is trained by the daily 
contacts of his experience to look for the 
underlying inflammatory processes so often 
found in appendices and gallbladders and 
early to suspect their presence. To suspect 
is to seek; to seek is often to find; but 
without the initial, imaginative impulse the 
facts are likely to remain hidden. 

In the doubtful case, therefore, or in the 
case that is not crystal-clear, it seems no 
more than the part of common sense to 
link up the medical and the surgical points 
of view in the consideration of any such 
problem. 


HAT such should be our course of 
action seems so obvious that to urge it 
seems effrontery. But why should any man 
baffled by a case struggle on with it alone? 
A five day perforated appendix with gen- 
eralized peritonitis and paralytic ileus to 
the point of cessation of all intestinal 
function, all under perplexed medical ob- 
servation, is not, in a discussion such as 
this, to be ignored, and even if such a case 
in harmony with the aims of Providence 
finally worms its way out to a recovery, it 
stands to reason that we would not tempt 
Providence so much if we conferred with 
one another more often and with less need. 
Such conditions as this just cited are 
admittedly surgical. Failure here to reach 
an early surgical diagnosis carries with it 
its own indictment and every day spent in 
foggy bewilderment carries one that much 
closer to a final “black-out.” Such cases 
yield to no empirical therapy; urgently re- 
quiring surgery they are helped by nothing 
else. But other conditions likewise surgical, 
though not so precipitous in their destruc- 
tive course, do lend themselves to pre- 
liminary medical care and even appear 
gratefully to respond to what may in 
reality be quasi-medical therapy. The thy- 
roid patient should have early surgical 
consultation. 


disease presents a compli- 
cated picture even in what appear to be 
the simplest cases. The medical aspects are 
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often prominent, may, in fact, so dominate 
the picture as to hide completely the sur- 
gical possibilities. But as with an acute 
abdominal condition, the first question to 
be answered in confronting a thyroid 
patient of any type should be, to my mind, 
does or will this patient require surgery ? 
And the surgeon should have the oppor- 
tunity then to consider that question with 
his medical co-worker. With the surgical 
aspects of the case early appreciated by 
the medical man, and the medical aspects 
forcibly impressed, by early observation, 
upon the consciousness of the surgeon, a 
sane approach to adequate therapy at the 
optimum time should be made more easy. 
The time, of course, to evaluate the risk of 
a thyroidectomy, to assess the reserve 
strength to be relied upon in a patient 
afflicted with hyperthyroidism, is the day 
he is first seen by his physician, before he 
has become stabilized and before he has 
had a chance to build up a false front of 
security. That opportunity should never be 
denied the surgeon. 

Oblivious to the surgical possibilities in 
any thyroid case, carrying such a patient 
along indefinitely on medical measures, in- 
cluding iodine, often with temporary 
gratifying improvement but usually with an 
ultimate, increased derangement of the 
ear gio whole metabolism, is to my mind 

ad medicine. 


N the other hand, conscious of the 
good to be derived through surgery 
but thoroughly lugolizing the thyroid pa- 
tient before seeking surgical consultation is 
little different from giving a patient with 
some intra-abdominal catastrophe a half 


Discussion of Dr. Dealy’s Paper by 
Dr. Thomas M. Brennan: 


Early diagnosis is always desirable but in surgery 
it is not only desirable but imperative. Lesions re- 
quiring surgical relief usually demand early or 
immediate intervention, They may and usually do 
to a greater or less extent imperil life or limb, or 
seriously impair normal function of the part or 
parts affected, 

In surgery much importance is attached to the 
consideration of prognosis. In surgery the rela- 
tionship between cause and effect becomes more 
closely related. The role of surgery is very definite 
in that it makes a direct attack upon and produces 
alteration in the morbid process. The surgeon, 
always an aggressor, may fill the role of execu- 
tioner or savior, It follows that accurate and 
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grain of morphine before allowing a sur- 
geon to palpate his abdomen. Thyroid 
surgery is difficult in itself, trying and ex- 
acting. The man charged with the re- 
sponsibility of operation should possess all 
x 8 facts, from his own observation, and 
should not be assigned to a mechanical 
task without the full consciousness of his 
problem. Therefore, early surgical diag- 
nosis of the thyroid patient, coincident sur- 
gical observation, surgical 
management, with medical cooperation 
throughout, are all vital parts of the suc- 
cessful treatment of these patients. 


er surgeon should be quick at all 
times to seek medical help in the 
handling of the medical aspects of all of 
his operative cases. He cannot compete 
with the good internist in the medical field; 
but on the other hand the medical man 
cannot afford to dispense with the surgical 
point of view. Surgery is not a branch of 
mechanical engineering ready to be in- 
voked only when a case is fully worked up. 
There is a surgical approach to many prob- 
lems that is valuable; a surgical conscious- 
ness or insight that the internist is not ex- 
pected to possess; a surgical way of doing 
things both before and after any actual 
operative procedure that experience has 
shown to be good. It is to the best inter- 
ests of any patient, therefore, who may 
require surgical care, early to enlist these 
factors, not only that the surgical aspects 
of his case may be promptly understood 
from the standpoint of diagnosis, but that 
a satisfactory outcome through the whole 
management of his case both surgical and 
medical may be more reasonably expected. 

89-04 148TH STREET. 


early diagnosis becomes a “sine qua non” if satis- 
factory end results are to be obtained. The obscure 
case should receive the most meticulous study and 
survey. The worst should be suspected and every 
effort should be made to determine the truth or 
falsity of the provisi | diagnosi. Certainly a 
sitedown and do-nothing policy may result in noth- 
ing but disaster. 

Personal experience augmented and backed up 
by the recorded experience of others teaches that 
failure to make a correct diagnosis or any delay 
in arriving at a proper diagnosis precludes the pos- 
sibility of an operative attack at a time when 
factors are most favorable for a ful t 
As a result the optimum operative period is missed 
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and morbidity and mortality thereby increased. 

This is as true in the consideration of chronic 
surgical conditions as it is in the acute emergencies. 
To be sure, in the latter category less time an 
opportunity are afforded the clinician for the more 
detailed and deliberate diagnostic procedures. 

The best results in the treatment of cancer by 
surgery are obtained when the disease is gotten at 


presence of general peritonitis, whether it be due 
to perforated peptic ulcer, perforated gallbladder, 
perforated appendix or perforated acute pelvic in- 
fection. 

In this connection emphasis should be placed on 
making a differential diagnosis. How can we name 
the disease if the possibility and probability of its 
occurrence be not considered. The chance of the 
being this or that should be weighed. Ob- 


in an early stage. Ignorance, fear and r 
on the part of the patient frequently keep him 
from the doctor. On the other hand, insidious on- 
set, masked symptoms, and early freedom from 
pain and severe discomfort lull the patient often 
and sometimes his medical attendant into a false 
sense of security until it is too late. The educa- 
tion of the public by the proper agencies has helped 
a lot. Alert and constant vigilance on the part of 
the medical attendant in detecting early signs of 

lig y and instituting adequate study will con- 
tinue to be essential, if favorable results are to be 
expected from surgical intervention. 

The question of early diagnosis is particularly 
important in the acute surgical emergencies. Here 
prompt decisi as to iB t and treat t is 
urgently demanded. Diagnosis is not alone sufficient 
to a successful outcome but there must be the exer- 
cise of sound surgical judgment based on an 
intimate and thorough understanding of surgical 
prognosis. What to do—When to do it—And how 
far to go constitutes a “name three contest” that at 
once b a ch to the most experienced 
surgeon, 

The acute abdomen constitutes probably the big- 
gest “headache” which today commonly confronts 
the practitioner of surgery. Much has been written 
as to what constitutes an acute abdomen and just 
when an acute abdomen is not an acute surgical 
abdomen. The only approach to a_ satisfactory 
diagnosis in these cases is to be found in the full 
clinical impression gained by an adequate history 
and a conscientiously done physical examination, 
supplemented and complemented by a very dis- 
criminating evaluation of all reliable evidence sup- 
plied by the laboratory, x-ray and other diagnostic 
agencies. 

Even after such a study accurate diagrosis may 
be impossible. In such circumstances, rather than 
wait for the clinical picture of impending dissolu- 
tion, it is preferable to operate under a provisional 
diagnosis that would justify exploration. It has 
been said that “It is better to operate at the right 
time with the wrong diagnosis than the wrong time 
with the right diagnosis”, 

How often it has been noted that the pre-op- 
erative diagnosis has been in conflict with the 
actual diagnosis established by operation, in such 
conditions as acute pancreatic necrosis, strangulated 
hernia, and acute ic lusi It is not 
always easy to account for the etiologic factor in the 
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BILE ACID THERAP i 
—Concluded from page 59 


Conclusions 


1. Bile acid therapy in conjunction with 
a high fat diet and antispasmodic medica- 
tion has a definite place in the treatment 


struction of the large bowel by far is most often 
due to malignant stricture, and most often in the 
left half of the colon. Diverticulitis would prob- 
ably be considered next in the order of frequency. 


Again, things may not turn out to be what they 
seem to be on first acquaintance, e.g., provisional 
diag is of str lated bilical hernia turning 
out to be small bowel obstruction from a gallstone 
lodged in the terminal ileum; provisional diagnosis 
of stricture of the rectum causing intestinal ob- 
struction (stricture demonstrated by direct vision 
through proctoscope and confirmed by consultation) 
turning out to be intestinal obstruction of small 
bowel due to an adhesion low in the ileum. A 
masked pneumonia has been diagnosed as an acute 
abnominal catastrophe more than once. A sudden at- 
tack occurring in the course of a chronic duodenal 
ulcer, and thought to be due to perforation, was 
fortunately properly diagnosed before operation as 
diaphragmatic pleurisy. In the presence of one con- 
dition it is always wise to eliminate the possibility 
of a second complicating lesion. The clinical pic- 
ture will not always be classical, nor will it be sat- 
isfyingly complete. 

How can one hope to give early relief in case of 
intestinal obstruction due to an impaction of a xall- 
stone in the intestine or in the case of strangulation 
of a loop of bowel by adhesions or through an 
aperture, if not by abdominal exploration? How else 
uncover an acutely inflamed Meckel’s diverticulum, 
torsion of the omentum, or the pedicle of an 
ovarian cyst? 

It must be acknowledged that it is not always 
possible for the operator to be fortified in the 
knowledge that he has the precise diagnosis. He 
must be convinced that the operation is in the best 
interest of the patient and his conviction must be 
arrived at after the most searching investigation pos- 
sible in each case. The time element is most im- 
portant, more so in acute cases than chronic, but all 
things being equal there comes a time in the course 
of acute and chronic surgical ailments, where cor- 
rect diagnosis is in doubt, when an operation is not 
only desirable and justifiable but demanded in the 
best interest of the patient. In these circumstances, 
it is wholesome to consider that the patient is wholly 
and entirely dependent upon the honesty and in- 
tegrity, the professional judgment and skill, of his 
surgical attendant. 


of chronic cholecystitis. 

2. The series of cases studied here in- 
cluded over one hundred gallbladder suf- 
ferers and the percentage of “cures” 
(twenty per cent) indicates that more ex- 
act study and care of individual cases may 
easily increase the number of cases im- 
proved. 
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Coronary 


ARTERY DISEASE 


GOODWIN A. DISTLER, M.D., F.A.C.P. 


Woodhaven, N. Y. 


AN elderly couple dropped dead at 
Rockaway Beach; the husband, about 
sixty years old, had just finished his swim 
and was approaching his wife. She saw 
him drop and, realizing he was dead, she, 
too, fell lifeless, apparently from the shock. 
The man’s heart showed an area of soften- 
ing, the size of a half dollar, in the left 
ventricle; a definite area of necrosis, easily 
seen on gross inspection. This area was at 
least several days old. There was no 
thrombus seen in his coronary arteries. He 
had been carrying on his usual life with 
this large necrotic zone and, in fact, had 
enjoyed his swim. There was no rupture 
of his heart. 

The woman's heart weighed 350 grams, 
3 normal for her physique. It showed 
advanced coronary sclerosis and much 
fibrosis of the myocardium. There was no 


‘coronary artery occlusion. 


The same afternoon we had a third 
case; a man of sixty-nine years of age. He 
had lifted a beer barrel onto a truck. He 
lapsed into coma, remained unconscious, 
and died four hours later. This death was 
not from coronary disease. He had a 
cerebral hemorrhage which had burst into 
his right lateral ventricle. The shift of 
arteriolar pressure to his ventricular sys- 
tem resulted in several blow-outs in his 
brain, multiple hemorrhage, including 
streaked hemorrhage in his pons. The 
brain is not such a vital organ as the 
heart. Cerebral cases usually take longer 
to die, even in most extensive pathology 
in the brain. 


Read before the Associated Physicians of Long 


Island at the Mary Immaculate Hospital, Jamaica, 
N. Y., September 28, 1939. 
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‘== three patients had always been 
apparently in good health. However, 
they were well along in their arterio- 
sclerotic disease. Their death was not 
acute, but chronic and spectacular. If we 
were to go into their histories carefully, 
we would find numerous symptoms of 
arteriosclerosis. The real symptomless case 
of sudden death is unusual. We know 
that in pulmonary embolism the really 
silent case is uncommon. Such patients will 
have a low grade temperature following 
operation. They will have coughing, tran- 
sient weak spells, a faint feeling, a little 
sweating. These are symptoms of small 
emboli premonitory to the sudden large 
occlusion which kills. So, too, we have 
premonitory symptoms in cases of coronary 
artery disease. 


most striking symptom of coronary 
artery disease is angina—angina of 
effort. The pain varies much in intensity. 
It may be just an uncomfortable feeling, 
but that feeling is in the right location; 
it is substernal. Angina means coronary 
sclerosis, or obstruction to coronary flow, 
and it further means a failing heart. Such 
a patient should never exert himself to the 
extent of pain production. If attacks are 
frequent, a long rest is demanded. Some 
of my patients will not rest. They take a 
nitroglycerin tablet under the tongue be- 
fore starting for the train in the morning, 
several more tablets during the day, and 
one before starting home. One patient has 
been doing this for over five years. Today 
he can spend the afternoon and evening at 
the World’s Fair without using a single 
tablet. He has been building up a collateral 
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circulation. Perhaps digitalis medication 
has aided him. Digitalis aids a failing heart. 
It rests the heart and is indicated in the 
large hypertensive heart even when no 
congestive failure is apparent. There is 
no definite proof that digitalis constricts 
coronary arteries. Some cases of angina 

toris are so severe that surgical relief 
is indicated. Paravertebral injection of the 
four upper dorsal ganglia has benefited 
many such cases. This is not a difficult 
procedure. 

Nocturnal dyspnea, cardiac asthma, is 
another symptom of coronary disease. I 
have seen nitroglycerin and also adrenalin 
aid such attacks, but morphine is the drug 
of choice. Smothering at night is always a 
symptom of cardiac importance. 


Hypertension alone suggests coronary 
artery disease. Hypertension, an increase in 
the always present intravascular tension, is 
not the cause of arteriosclerosis, but it cer- 
tainly accelerates it. The increased blood 
pressure injures by its constriction, impair- 
ing capillary circulation. Impaired capillary 
circulation can cause necrosis and no pain 
as the small vessels have no nerves; thus, 
death with no pain or no actual occlusion 
may occur. 


M°t of our sudden deaths have hyper- 
tension. Aortic stenosis with no 
hypertension is not an uncommon cause of 
sudden deaths in heart clinic patients. 
Renal eschemia can produce hypertension 
experimentally, and in the human. In all 
hypertensive disease we should consider 
the possibility of a surgical lesion pro- 
ducing renal ischemia, In considering 
hypertensive disease, we should consider 
an inherited hypersensitivity of the vasal 
motor mechanism. The cold test often 
demonstrates this type of individual before 
his hypertension is apparent. Arteriosclero- 
sis and hypertension go together. Arterio- 
sclerosis need not produce hypertension. 
Often it is surprising how little arterio- 
sclerosis and how few atherosclerotic 
plaques are present in the coronary arteries 
at the age of eighty years. This finding 
suggests that atherosclerosis can be re- 
gressive. We see elderly men with normal 
sized hearts after a lifetime of hard labor. 


Cardiac hypertrophy is an injury mechan- 
ism rather than a work mechanism. Eighty 
per cent of coronary artery deaths have an 
enlarged heart. 


accelerates coronary artery 
disease. A gain of thirty pounds in 
weight will add eighteen miles of blood 
vessels to our vascular system. Diabetes 
and other metabolic disturbances accelerate 
sclerosis too, Primary anemia, hyperten- 
sion, and thyroidism affect the heart nutri- 
tion. 

Coronary disease generally shows a 
symptom complex easily recognized: severe 
substernal pain, shock, blood pressure fall- 
ing, fading of the first heart sound, or 
galloped oe basal rales, temperature, 
precordial friction rub. However, any of 
the symptoms and signs may be absent. 
The blood pressure may not fall until the 
fourth day. Congestive failure may be 
early or absent. Shock may be absent. The 
tone of the first sound may not be altered. 
Location of the pain may be atypical, and 
suggest an upper abdominal lesion. The 
usual patient with severe pain demands 
morphine—one quarter of a grain every 
half hour for three doses is usually the 
maximum amount needed. An oxygen tent 
aids comfort and aids metabolism of the 
heart. Oxygen is better than fifty per cent 
glucose by vein. These patients do not 
have the severe dyspnea that pulmonary 
embolism cases have. When they are in 
shock, the shock itself acts as a venesection. 
Morphine is the best treatment for this 
shock, not adrenalin. Adrenalin is with- 
held for the same reason it is not used in 
chloroform anesthesia shock. It further 
irritates an already irritable ventricle and 
may lead to a serious arrhythmia. Theo- 
phylline by vein has its greatest usefulness 
in clearing the edema and bronchioles in 
adrenalin-fast asthma. I doubt its efficiency 
in dilating the coronary vessels. The ques- 
tion of coronary spasm is theoretical. 


morphine, oxygen, rest, low- 
calory diet, a limited fluid intake, the 
use of diuretics, sedatives (as phenobarbital 
and bromides) are the mainstays of the 
treatment. Digitalis and quinidine have 
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definite indications. Neither should be used 
routinely. If the patient’s pulse rate remains 
over 120, it is an unfavorable sign. Re- 
current pain suggests progressive infarction. 
These patients often vomit and sweat as 
their medullary centers are bombarded by 
impulses from the changing heart muscle. 
Changing heart muscle is the cause of the 
arrhythmias. Extra systoles are not impor- 
tant. Auricular fibrillation may be tran- 
sient. Heart block is a most serious sign. 
The conduction system has a double blood 
supply, so when heart block ensues, it is 
indicative of previous extensive damage. 
Auricular flutter with a four to one block 
may cause a slow rate and make one think 
of conduction disturbance. We always 
listen for the pericardial friction rub. It 
helps to clinch the diagnosis. It is only 
heard when the anterior surface of the 
heart is involved and even then is apt to 
be transient. No significant pericardial ef- 
fusion develops. If the myocardial lesion 
is so located that the endocardium is in- 
volved, a grave condition is set up, a focus 
for the formation of thrombi, and thus a 
patient can have embolic phenomena in 
any part of the body, as either right or 
left ventricle can be involved. Whenever 
we see a case of hemiplegia, coronary 
thrombosis must be ruled out. Cases of 
sudden embolism to peripheral arteries may 
emanate from a heart thrombus. Digitalis 
does not increase the probability of em- 
bolism. It does not raise the intracardiac 


Discussion of Dr. Distler’s Paper by 
Dr. Edwin P. Maynard: 


I enjoyed Dr. Distler’s presentation of coronary 
artery disease, especially the fact that he took 
up interesting aspects of the condition rather than 
a complete presentation of the subject. His remarks 
about sudden death reminded me that there is a dif- 
ference and pected death. In 
the former the patient has symptoms over a period 
of time that tell him and his doctor that he is not 
well. A careful history in patients with coronary 
artery disease will elicit symptoms of the anginal 
syndrome. Nevertheless, there are patients who die 

dd: nd pected death from this disease. 
They die in their very first attack of pain. Post- 
mortem inoti ti show no coronary 
thrombosis but advanced arteriosclerosis of the 
coronary arteries. 

It is thought that sudd iolent tion or effort 
puts so great a demand for work upon the heart 
muscle that the coronary arteries are unable to supply 
an adequate amount of blood at the moment and 
the heart muscle goes into ventricular fibrillation 
resulting in i death. In coronary thrombosis, 
however, death is usually not instantaneous but is 
oe by the usual symptoms and signs of this 
jisease. 
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tension more than the normal diastolic 
phase does. 


T= other evening I checked over my 
notes and reviewed a series of two 
hundred and fifty straight medical deaths 
during the past year. Forty per cent, o1 
one hundred of these cases, came tu 
autopsy, and but eight per cent of these 
autopsy deaths were due to coronary throm- 
bosis. On the other hand, my notes taken 
in the morgue, during the past few months 
of twenty-four hour deaths, showed cor- 
onary disease as a cause in well over twenty- 
five per cent. During the month of August 
in the series of seventy-two medical ex- 
aminer’s cases, twenty-two were due to 
coronary artery disease. Many of these 
cases did not show thrombosis, but just 
advanced coronary arteriosclerosis. So, 
clinically, we see two great groups of 
cases: one group with symptoms of cardiac 
disease, the other group with no previous 
symptoms. It is this latter group which 
has prompted me to speak on the subject. 
A careful history alone is the main requi- 
site for the diagnosis of so-called silent 
coronary artery disease. Cardiograms may 
not show advanced disease of the heart. 
It behooves us to take a most careful car- 
diac history in every type of case. Finding 
a positive history, a cool and placid type 
of life is our best prophylaxis against a 
sudden death. 

8726 WOODHAVEN BOULEVARD. 


Dr. Distler stated that angina means ceronary 
sclerosis, but I am sure he would agree with me that 
the anginal syndrome can be produced by. other 
diseases as well. For example, patients with rhev 
matic heart disease and wide open aortic insufficienc 
have the anginal syndrome. Pernicious anemia cé 
cause it and syphilitic disease of the coronar. 
arteries is well known as a cause of angina. For 
that reason it is better to say that the anginal syn- 
drome means insufficiency of the coronary artery 
flow. 

I was glad to hear him say that in hypertension 
there should be a survey of the kidneys to discover 
any possible surgical condition that can be remedied. 
As a result of Goldblatt’s work indicating that dis- 
turbance in the circulation of the kidneys can pro- 
duce hypertension I have come to the conclusion 
that most patients with hypertensive vascular disease 
should have a study of the kidneys by cystoscopy 
and pyelogram, 

Just one last word about prognosis, not in rela- 
tion to duration of life, but in disability. A deplor- 
able situation now exists in regard to life insurance 
and total disability from coronary artery disease. 
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This results from experiences such as the following: 
4 patient has the anginal syndrome for the first 
time, goes to his doctor who incautiously tells him 
that he has angina, serious heart trouble and that 
he must stop work immediately. The pati then 
remembers that he has a total disability insurance 
policy that pays him a smaller amount a week than 
he is earning, but he yields to the temptation of 
trying to live on this the rest of his life without 
work. In order to throw more light on this ques- 


tion I analyzed records of all my patients in the 
last four years who have had a coronary thrombosis. 
I found that of those who survived the attack and 
who were able to get up and around every one had 
gone back to work. It is obvious that when the 
questi of disability insurance does not enter into 
the picture these patients go back to work and are 
very much better off. We should not be afraid that 
moderate business activity will injure our patients 
provided we teach them how to take care of them- 
selves properly. 


Toxemia 


PREGNANCY 


BY toxemia of late pregnancy is meant 
a disorder of the pregnant state, occur- 
ing in the last trimester, characterized 
clinically by generalized edema, hyperten- 
sion, proteinuria and convulsions, either 
singly or in combinations. 

Classifications of the so-called “toxe- 
mias” of pregnancy have been numerous 
and varied. From the great centers of 
medical education come diverse opinions, 
each in itself excellent and authoritative, 
and based on findings derived from a vast 
amount of study and research. Neverthe- 
less the multiplicity of groupings is con- 
fusing and it is indeed a source of satisfac- 
tion, to the practitioner of obstetrics, that 
a uniform standard classification is at 
present being formulated by a subcom- 
mittee of the American Committee on 
Maternal Welfare. For several years past, 
we have followed the classification sug- 
gested by Goldring and Wellen as seem- 
ingly best suited to our needs at this in- 
stitution. The headings are as follows: 

1. “Specific” toxemia of pregnancy. 
a. without convulsions (pre-eclampsia). 
6. with convulsions (eclampsia). 

2. Essential hypertension (pre-existing). 

3. Glomerulonephritis (pre-existing). 

4. Combinations of pre-existing essential hy- 
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pertension or glomerulonephritis plus 
“specific” toxemia. 

Under the subheading of pre-eclampsia 
is included that large group of milder cases 
termed by various writers “low reserve kid- 
ney”, “kidney of pregnancy’, “recurrent 
toxemia’, ‘“‘non-convulsive toxemia’, “‘hy- 
pertension of pregnancy’”’, etc. 

The pathogenesis of symptoms accord- 
ing to the above named authors is here 
presented: 

Generalized edema is due to an increase 
in capillary permeability and a diminished 
osmotic tension of the blood, coincident 
with a lowered plasma protein content. 

Hypertension is caused by a generalized 
arteriolar spasm. 

Proteinuria is due to spasm of the glo- 
merular capillaries with anoxemia and 
consequent increased permeability of the 
capsule, allowing plasma proteins to es- 
cape into the urine. 

Convulsions are associated with cerebral 
edema and usually hypertension. 

A brief outline of the previously men- 
tioned types, with the treatment used, will 
be presented. 
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Pre-Eclampsia or “Specific” Toxemia 
Without Convulsions: 
typical case is a primigravida, whose 
previous history as regards hyper- 
tension or renal disease has been negative 
and whose prenatal course up to the latter 
months has been normal. The first sign 
observed is generalized edema, either slight 
and possible of detection only by an in- 
crease in the usual weight gain, or sud- 
den in onset and markedly evident in the 
face, hands, ankles, tibiae and spine. 
Hypertension is next noted, with a slow 
steady rise in the diastolic pressure, its 
height being an index of the severity of 
the process. The systolic pressure, while 
high, may fluctuate. Proteinuria, in vary- 
ing degrees proportionate to the severity, 
is also present. Casts, hyaline or granular, 
may or may not be present, hematuria 
rarely. Examination of the eyegrounds re- 
veals in some cases little or no evidence 
of retinopathy, in others extensive changes, 
viz., arteriolar spasm, vascular tortuosity, 
arteriovenous compression, or edema. 
Chemical analysis of the blood usually 
' shows no abnormal change except a rise in 
uric acid and, where proteinuria has been 
marked and prolonged, a diminution in the 
plasma proteins. Kidney function tests 
show a normal concentration and a normal 
urea clearance. The presence of subjective 
symptoms such as headache, dizziness, 
blurred vision and epigastric pain depends 
on the severity and the duration. 


Treatment: 

ROPHYLAXIS consists in a careful 

history of previous illness, particularly 
infectious diseases and renal complications 
or sequelae. A careful physical examina- 
tion, followed by return visits of sufficient 
frequency, is the rule. At these visits 
weight, B.P., urinalysis, and careful in- 
quiry as to symptoms is the routine pro- 
cedure. Evidence of slight edema, even 
with a normal blood pressure and negative 
urinalysis, calls for restriction of table salt 
and other sodium salts and concentrated 
sweets, and a check by the patient on the 
urinary output as related to the intake of 
fluids. The exclusion of condiments and 
highly seasoned foods from the diet 
diminishes thirst. Periods of rest during 
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the day are advised. Mild sedatives are 
beneficial. 

Non-response to treatment as evidenced 
by progression of the process with marked 
edema, a diastolic pressure of over 100 and 
proteinuria is an indication for hospital 
treatment. Here bed rest is of prime im- 
portance and it is preferable that toxemic 
patients under treatment be kept in a part 
of the hospital that is 
apart from patients in labor as well as 
very ill medical or postoperative patients. 
Due to lack of space in many hospitals this 
is impracticable, 


Diet: 
| the absence of nitrogen retention it 
is advisable to give protein freely, since 
there is loss as evidenced by the proteinuria 
and because of the lowered plasma protein 
content of the blood. The amount should 
be 24 to 1 gram per kilo of body weight. 
Sodium salts are restricted. Carbohydrates 
and fats are given in normal proportions. 
Fluids are restricted to two-thirds the pre- 
vious day’s output. 

To promote an immediate increase in the 
osmotic tension of the blood, hypertonic 
dextrose solution 50 per cent in 100 cc. 
doses is administered intravenously and re- 
iy every four hours; recently sucrose 

as been similarly used with good results; 
20 cc. of 10 per cent magnesium sulfate 
solution is also given by vein when the 
edema is marked and the blood pressure 
high. Saline cathartics are given. In a 
large number of such cases it is possible 
by this treatment to reduce the edema con- 
siderably in a comparatively short time, e.g., 
we have observed a loss of 8 pounds in 
body weight within 48 hours after admis- 
sion. When this happens the patient is 
under control, and the chances of eclamp- 
sia developing are lessened. However, the 
blood pressure shows no great change, par- 
ticularly the diastolic, and there is no great 
reduction in the proteinuria as a rule. It 
is therefore imperative that such patients 
be kept under close observation until such 
time as it is considered advisable to induce 
labor. Recurrences are common if treat- 
ment is discontinued, and if the patient is 
near term induction should be considered. 


Discharge of such a patient from the hospi- 
tal to await the onset of labor at home is 
assuming too great a risk. 


Induction of Labor: 


A patients when first admitted should 
have a vaginal examination done 
under strict aseptic precautions with a view 
of determining the most suitable method 
of induction of labor, from the findings of 
the consistency and degree of effacement 
of the cervix. The indications for induc- 
tion are when rising blood pressure, or 
progressive retinal changes, as well as sub- 
jective symptoms, point to threatening con- 
vulsions in spite of treatment. In hospi- 
tals properly equipped for the care of pee 
mature babies, a child born at the end of 
the sixth calendar month or twenty-sixth 
week may be considered as viable. It is ex- 
ceedingly rare that the ‘specific’ toxemia 
becomes so severe as to indicate induction 
as early as this. The method used may be 
medicinal, by means of bougie or bag, by 
artificial rupture of the membranes, or by 
cesarean section under local anesthesia, de- 
pending on cervical and pelvic findings. 
During labor in these cases large amounts 
of fluids by the peroral route are contra- 
indicated. Intravenous therapy is continued 
as indicated. Following delivery, it is usual 
for this type of case to gradually and quite 
rapidly improve as regards edema, hyper- 
tension and retinopathy. 


Eclampsia or “Specific” Toxemia 
With Convulsions: 

CLAMPSIA is “‘specific’” toxemia with 

convulsions or coma or both. It is 
usually preceded by the aforementioned 
pre-eclampsia sufficiently long enough for 
treatment to be instituted, but occasionally 
may be acute and fulminating in its onset. 
The treatment is similar to that outlined 
under pre-eclampsia except that due to 
coma or semi-coma, the peroral route of 
medication cannot be depended on. Reduc- 
tion of the cerebral edema is urgently indi- 
cated and this is accomplished as in pre- 
eclampsia by means of intravenous admin- 
istration of hypertonic solutions of dex- 
trose and magnesium sulfate. Saline cathar- 
tics are given, during consciousness. Con- 
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vulsions are controlled by morphine given 
to the physiological limit, i.e., respirations 
of 12-14 per minute. Chloral hydrate and 
potassium bromide rectally and barbiturates 
hypodermically are useful adjuncts. The 
usual precautions to prevent trauma and 
aspiration are observed. Blood pressure 
readings are taken not more than once in 
12 hours. All necessary manipulations and 
treatments are grouped as much as possible 
in order to insure maximum rest periods. 
The routine use of colonic irrigations has 
been discontinued. The intake and output 
are determined as accurately as possible. 

When labor intervenes during the con- 
vulsions or shortly after, frequent examin- 
ations are inadvisable. The second stage 
is best terminated as soon as practicable. 

When the convulsions have been con- 
trolled and the patient improves the ques- 
tion as to when labor should be induced 
calls for keen judgment. It has been our 
opinion that a patient late in pregnancy, 
or well beyond the period of viability of 
the fetus, who has recovered from an 
eclamptic attack should not be allowed to 
leave the hospital until delivered, and that 
induction of labor should not be too long 
delayed. A patient with a dead fetus, how- 
ever, is usually allowed to await spontane- 
ous onset of labor. 


Essential Hypertension (pre-existing): 
complicated by a pre- 
existing essential hypertension is not in- 
frequent. Usually seen late in the child- 
bearing period and therefore usually in 
multiparae, the characteristic finding is hy- 
pertension noted early in pregnancy. As in 
the nonpregnant, there inay be associated 
cerebral and cardiac angiospasm, hyperten- 
sive retinopathy, and cardiac enlargement. 
Kidney function tests and blood chemistry 
findings are usually negative. Generalized 
edema is rarely present. 

Of four such patients, it has been esti- 
mated that only one will go to term or to 
the period of viability uncomplicated. The 
remaining three will develop a ee 
posed “‘specific” toxemia, recognizable by 
the sudden increase in hypertension asso- 
ciated with edema and proteinuria, usually 
in the last trimester. a induction of 
labor is urgently indicated. 
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Glomerulonephritis (pre-existing): 


REGNANCY complicated by glomer- 

ulonephritis is fortunately not of fre- 
quent occurrence. The syndrome may be 
referred to the kidneys, i.e., proteinuria, 
hematuria, casts, w.b.c. and loss of concen- 
trating power, or systemic including edema 
and hypertension. When a superimposed 
toxemia ensues, the hypertension, edema 
and toxicity are excessive, severe and ful- 
minating. Spontaneous abortion and intra- 
uterine death of the fetus are common. 
The pregnancy should not, in any case, be 
allowed to go far beyond the period of 
viability. 

Following delivery the acute symptoms 
of superimposed ‘“‘specific’”’ toxemia usually 
tend to disappear in both essential hyper- 
tension and glomerulonephritis, and the 
patient’s condition remains at its former 
status. 


(y= should not leave the subject of 
late toxemia without reference to that 
exceedingly rare variety, acute yellow 
atrophy of the liver. This is rapid in onset 
and characterized by generalized edema, 
icterus, proteinuria and epigastric pain. 
The blood pressure may be normal. A high 
icteric index and low nitrogen are the 
usual laboratory findings. Treatment con- 
sists in intravenous dextrose therapy and 
—_ prompt delivery. The prognosis is 
ad. 


A NECESSARY prerequisite in the suc- 
cessful conduct of toxemia is the co- 
operation of the internist, the ophthalmolo- 
gist and the laboratory. Requests for con- 
sultation from the members of these de- 
partments at this hospital have met with 
prompt and whole-hearted response, and 
their advice and suggestions have contribu- 
ted in no small way to whatever success we 
have had in differential diagnosis, on which 
subsequent treatment so greatly depends. 

Prenatal care, as at present nearly uni- 
versally practiced, has made possible the 
earlier recognition of toxemic symptoms 
and, therefore, has been a great factor in 
markedly reducing the incidence of at least 
the convulsive form. 
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Second only in importance to early rec- 
ognition and adequate treatment is a sys- 
tematic follow-up of all cases after deliv- 
ery. Irrespective of the treatment there are 
a certain number of cases that, six months 
later, still show abnormal urinary and blood 
a findings and this fact should not 

e lost sight of, in our enthusiasm over the 
immediate, apparently successful outcome. 
It is therefore essential to the future health 
and longevity of each patient as well as to 
her well-being in subsequent pregnancies 
and that of her future offspring that she 
be referred to the internist as soon as her 
obstetrical care has been terminated, and 
that complete periodic examination by him 
be insisted upon as long as indicated, 


LA& of time does not permit of a 
review of statistics, and therefore a 
few impressions gained from our observa- 
tions will conclude this paper. 

There has been a definite decrease in the 
number of eclamptic patients seen in recent 
years. 

In the eclamptics seen, the number of 
convulsions have been few and coma rare. 

Control of convulsions by dehydration 
therapy combined with sedation has been 
prompt. 

Spinal drainage and phlebotomy have not 
been found necessary. 

Treatment of pre-eclampsia by measures 
aimed at reduction of generalized edema 
has been satisfactory and has proved supe- 
tior to former methods used. 

Cesarean section has been successfully 
a ir in suitable cases of pre-eclampsia 
and a few times in eclampsia following 
complete control of the convulsions, but 
has not been used as an immediate meas- 
ure during the convulsive state. 

The consistent association of elevated 
diastolic Lgewape and increased uric acid 
content of the blood in eclampsia and pre- 
eclampsia has been notable. 

The persistence of sequelae, particularly 
hypertension and proteinuria, in a certain 
number of cases long after apparent clini- 
cal recovery has emphasized the need of an 
extended periodic follow-up. 
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Discussion of Dr. McManus’s Paper 
by Dr. Charles H. Loughran: 


Dr. McManus is to be complimented on two im- 
portant points. His classification is one that is to 
be desired and his insistence upon q prenatal 
care is tn keeping with modern obstetric practice. 
Many obstetricians are now realizing that a great 
deal of the confusion in the study and reports con- 
cerning “toxemia” is due to the old method of 
classifying this complication of pregnancy. The as- 
signment of individual cases to a certain group was 
often difficult and the clear analysis of results as 
presented by different groups was not possible be- 
cause of a poor concept of what we included in the 
broad term “toxemia.” Many obstetricians are now 
realizing that what we considered “toxemia of preg- 
was a group of diseases. The term should 
be limited to true pre-eclampsia and eclampsia. 
Chronic nephritis and chronic hypertensive vascular 
disease are probably two separate diseases in them- 
selves and may exist with or without pregnancy. 
Those women whose pregnancy is complicated by one 
or both conditions may have a true toxemia super- 
imposed on their old condition, just as the normal 
women may develop a true pre-eclampsia. The term 
“nephritic toxemia” should be discontinued. A 
pregnant nephritic may or may not develop an 
eccampsia but of course we expect her to be further 
damaged by that gravid state. It is true that these 
women seem to develop a true toxie state more 
readily than their normal sisters, but this super- 


imposed condition can be treated and the symptoms 
ameliorated. Unfortunately the nephritic state will 
not be much improved. This symptom complex 
should be classified as a chronic nephritis with true 
toxemia. 

In reference to pre-natal care, we have here an- 
other link in the chain of reports which shows that 
toxemia can be almost limi d b dequat 
antenatal supervision. While we know nothing of 
the actual cause of the syndrome we call pre- 
eclampsia and eclampsia, we do know that the first 
sign that these women give us is fluid retention. 
This may not be visible as edema but it is always 
evidenced by weight gain. Any marked increase in 
weight d ds adeq es to combat this 
retenti A dden rapid gain of great proportion 
is reason for alarm. Truly the obstetrician’s weight 
seale is as important in these early cases as his 
sphygmomanometer. The treatment of these early 
signs is extremely simple and, in the milder cases, 
balancing the intake against the output may be all 
that is necessary. In the more severe, these cases 
must be dehydrated by salines, fluid absolutely re- 
stricted, and given a diet that is salt-free. This 
procedure is usually sufficient and the weight loss 
very gratifying. These patients feel better on this 
routi Their lassitude and restl are relieved 
Many ask to be continued on this course of treat- 
ment. Proper attention to this factor, along with 
the many other procedures of proven importance 
in the pre-natal period, will yield many reports as 
satisfactory as we have heard from Dr. McManus. 


Dentistry 


IN THE GENERAL HOSPITAL 


in the hospital, as viewed 
at Mary Immaculate, is a new field. 
An exhaustive discussion of the subject in 
the allotted time is impossible. Hence it 
is necessary to limit this paper to a state- 
ment of acceptable facts and to draw logi- 
cal conclusions, hoping thereby to elicit 
criticism helpful to the development of this 
new field of medical dentistry. 

All will agree that due to the advance- 
ment of medicine and the limitations of 
the human mind, specialization is a requi- 
site of modern medicine. Medical knowl- 
edge is too vast for any one mind to grasp 


Read before the Associated Physicians of Long 
Island at the Mary Immaculate Hospital, Jamaica, 
N. Y., September 28, 1939. 
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in all its details. But this very agreement 
is an admission of a limitation in medical 
ractice by specialists. And in turn this 
imitation imposes two rigid conditions 
upon the practice of medicine by speciali- 
zation. 

The limitation is the inability of the in- 
dividual physician, without the aid of 
other practitioners, to comprehend all the 
implications of the case he is treating. The 
two conditions imposed are cooperation of 
specialists and coordination of the special- 
ists’ findings. In general, medicine recog- 
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nizes the limitation and complies with the 
two conditions. The specialist exists, co- 
operation between specialists is an estab- 
lished fact, and coordination of their find- 
ings is a reality. 


cys of the best examples of coordina- 
tion of specialists’ findings is the rec- 
ord room of the modern hospital. Here 
are listed in comprehensive numbers, for 
comparison and study, the come of 
the various branches of medicine. The 
findings of one specialty are checked with 
the findings of another and slowly from a 
mass of sometimes seemingly unrelated 
facts, the basic truths of medicine are ab- 
stracted for the benefit of all. Even a mere 
tabulation of the accumulated cases in the 
record room is an aid. The recording of a 
number of cases and the results of the 
treatment of a primary disturbance compli- 
cated by associated conditions is of ines- 
timable advantage to the two or more spe- 
cialists involved. It raises to a higher plane 
of perfection their ability to treat and diag- 
nose in their respective fields, because this 
coordination of findings gives the special- 
ists verified data as a basis for their con- 
sultation. 

Therefore the conclusion is forced upon 
medicine that specialization for the better 
understanding of the detailed knowledge 
of the human body is a necessity; that co- 
operation of specialists is necessary to ren- 
der adequate service; and that coordination 
of the findings of the specialties is a neces- 
sity for a comprehensive understanding of 
the functioning of the human body. 


UT these conclusions have not been 

universally applied. In the field of 
medical dentistry is found a flagrant viola- 
tion. The violation lies not in the speciali- 
zation but in the fact that neither of the 
two conditions of cooperation or coordina- 
tion have been complied with. Coopera- 
tion as practiced between the other 
branches of medicine is nonexistent be- 
tween the dentist and other specialists. 
Should it exist? It would seem so. Take 
but one problem, dental caries, largely a 
childhood disease known to be influenced 
by diet, by disturbances in other parts of 
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the body, by adolescence, by glandular im- 
balance, etc. With these known facts, con- 
sultations with pediatricians, endocrinolo- 
gists, etc., would seem to be indicated. 
But bluntly, at present, because of the fail- 
ure of the second condition imposed, co- 
ordination, there are insufficient clinical 
data available to form a basis for a satis- 
factory consultation, 

How complete are the files of the hospi- 
tal record rooms with dental data? How 
much comparison and study has been de- 
voted to checking and determining the in- 
terrelation of these dental data with the 
findings of other branches of medicine? 

Dental caries, as just stated, is rampant 
during adolescence. It is affected by gland- 
ular imbalance. Has there been a com- 
pilation of the incidence of caries occur- 
ring in connection with symptoms of gland- 
ular imbalance as found by other special- 
ists? In the field of gynecology, for in- 
stance, which deals in a large measure with 
glandular imbalance, do data exist show- 
ing the incidence of dental caries as related 
to various gynecological problems? Would 
such knowledge be an aid to diagnosis? 
Have the findings of the two specialties 
been checked for all possible interrelations 
and for the extraction of basic truths of 
medicine? Have the period of eruption 
and the position of eruption of the teeth, 
processes involving the ductless glands, 
been noted and compared with gynecologi- 
cal findings? 


H‘s the incidence of changes in the 
soft tissues of the oral cavity in preg- 
nancy, with its range from tender gums to 
tumors the size of plums, been systematic- 
ally filed in the record room and its full 
significance determined? Are there records 
showing the incidence and type of hard 
and soft oral tissue changes in the various 
types and stages of blood dyscrasias? Is the 
incidence of dental disease as related to tu- 
berculosis, diabetes, etc., noted? Are there 
reliable data available to determine the 
benefits to be derived or dangers to be en- 
countered in the removal of oral infection 
in chorea, Addison’s disease, heart affec- 
tions, etc? Have all these records of re- 
lated specialties with dentistry been coordi- 
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MARY IMMACULATE HOSPITAL stz 


DENTAL O.R. RECORD Hosp. No. O: 
Name O. P. D. No. th 


Teeth Present 
co 
Right Left 
87654321/12345678 


Removable Restorations is 


General Condition of: th 
Teeth Caries Extensive Incipient Absent 
Calculus Extensive Slight Absent ic 


Roots Present Absent 
Gums 0 


Mucous Membrane 
Malformations 


General Impressions of Oral Cavity: 


Highly Infectious Infectious Reasonably Clean 


REMARKS: D 
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nated—made productive of comprehensive 
statistics to back the statements of dentists 
and other specialists when they consult? 
Or are these questions settled in consulta- 
tion by mere opinion? The answer lies in 
the hospital record room. There is hardly 
a beginning of such a comprehensive com- 
pilation of clinical data. There is neither 
cooperation nor coordination. 


tule of modern medicine, speciali- 
zation, cooperation and coordination, 
is confronted with a direct violation in the 
field of medical dentistry. What should be 
done? At Mary Immaculate, despite the 
enormous practical difficulties involved, the 
challenge to rectify this situation has been 
accepted. 

Two months ago, after a number of 
years of preliminary preparations by no 
means as yet completed, a comparatively 
simple but official attempt toward the goal 
of cooperation and coordination was be- 
gun. Recently, a leading editorial in the 
Journal of the American Medical Associa- 
tion concerned itself with sterilization of 
the air in the operating room. Now, if 
sterilization of the air in the operating 
room warrants such journalistic notice, log- 
ically it would seem wise for the surgeon 
to be interested in the volume and quality 
of infection known to be taken into the 
operating room, namely, the oral infection. 
Accordingly, a chart was designed and 


Discussion of Dr. Stahl’s Paper 
by Dr. Walter D. Ludlum: 


Dr. Ludlum first called attention to the fact that 
whereas the other discussors of papers had been 
forewarned, he had just been asked to discuss Dr. 
Stahl’s paper and that his remarks were therefore 
extemporaneous and on a subject not particularly 
“up his alley.” 

He then remarked that Dr. Stahl had had very 
little to say in his paper about such employment 
of the dentist as had taken place in the hospital 
for many years, that is, in the provision of pros- 
thetic apparatus in connection with jaw fractures 
and in seeking and caring for obvious tooth in- 
fections in the hospital case. His thought in con- 
nection with diagnosis and infection is always what 
relation they have to therapeusis and that is what 
he ts considering here. It is undoubtedly true that 
the more encouragement given to dental care in 
and out of the hospital the better. However, most 
dental care is chronic and ambulatory and therefore 
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must be filled out by the dental intern be- 
fore any service case is accepted by the 
operating room. From these charts it is 
hoped to obtain coordinated clinical data 
of definite value for cooperation between 
the dentist and the surgeon. However, such 
a chart alone is insufficient. Nothing short 
of insistence by the American College of 
Surgeons upon an oral sheet for each and 
every patient in the — as one of the 
minimum requirements for a Class A Hos- 
pital rating would seem adequate. 


A= so it is apparent from the fore- 
going that, at Mary Immaculate, the 
following conclusions have been drawn: 

First—Cooperation and coordination are 
absolute requisites of modern specialized 
medicine. 

Second—tin the field of medical den- 
tistry cooperation and coordination have 
been neglected to the detriment of the pa- 
tient and the practice of medicine. 


Third—Rectification of this situation 
demands efforts to introduce comprehen- 
sive dental records into the record room 
for study and comparison as rapidly as pos- 
sible. 

Lastly—To accomplish this, dentistry in 
the hospital must broaden its service 
beyond the scope of merely an Oral Sur- 
gery and Extraction Service. 

1 HANSON PLACE. 


one wonders how much will be accomplished by 
broad dental investigation in the hospital and 
whether it can be made sufficiently interesting and 
attractive to the dentists and profitable enough to 
both patient and dentist to intain general in- 
terest. 

Then when it comes to Dr. Stuhl’s specific advice 
and what he is attempting to do and accomplishing 
in the Mary Immaculate Hospital, unquestionably 
“he has something.” If every patient going into 
the hospital for operation is dentally examined, 

i lly thing of i diate importance 
will be found and at least conditions will appear 
which may send him to the dentist for care after 
his hospital attenti finished, Wh can be 
accomplished in this direction is good. We thor- 
oughly appreciate and approve of what Dr. Stahl 
and the Mary Immaculate Hospital are doing. 
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MONG the ex- 

amples of dis- 
ease partnerships 
given by  Ibotson 
are: 1. Two organ- 
isms which cooper- 
ate, e.g., tuberculosis 
and syphilis, 2. A 
diathesis, which is a 


Partnerships 
IN DISEASE 


HENRY G. HADLEY, M.D. 
Washington, D. C. 


had trophic lesions 
of both legs, a septic 
appearance, chills, 
fever, and cough 
with bloody sputum. 
Examination reveal- 
ed Argyll Robertson 
pupils, absence of re- 
exes in the lower 


natural or inherited 


extremities, rales in 


predisposition to a 
special disease, assisting the growth of a 
germ, e.g., diabetes with tuberculosis. 

Sargent? believes that syphilis is a soil 
on which tuberculosis may subsequently 
develop. 

Syphilis and diabetes apparently do not 
assist each other as statistics show that dia- 
betes is no more frequent in syphilitics 
than in non-syphilitics, and that syphilis is 
more frequent in diabetics than in non- 
diabetics. Also, syphilis rarely affects the 
portions of the brain or pancreas which in- 
sure freedom from glycosuria.* 


Case Report: 
A white man, W. W., aged 58, was 
seen at home on January 22, 1938. He 


From the Washington Sanitarium Mission Hos- 
pital. 


the apices and consoli- 
dation of the base of the right lung. He 
entered Sibley Hospital January 29, 1938. 
The blood cultute revealed Staphylococcus 
albus in pure culture. Wassermann and 
Kahn were 4 plus. X-ray of lungs showed 
tuberculosis of both apices and lobar pneu- 
monia, right base. Sputum type 4 pneumo- 
cocci. Blood sugar was 350. Death occurred 
February 6th, 1938. Final Diagnosis: Dia- 
betes, gangrene of feet, staphylococcic septi- 
cemia, tuberculosis, type four pneumonia, 
C.N. S. lues. 

In this case, both syphilis and diabetes 
were both primary causes of the complete 
picture. The other conditions and infections 
followed the progression of two unrelated 
diseases. 

1252 SIxTH STREET, S. W. 
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tHE Physicians’ HOME 


Cut him down, 


ERHAPS 
someone 
as gifted as 
Julien Duvivi- 


Through the town. 


They say that in his prime, 
Ere the pruning-knife of Time 


Not a better man was found 
By the:Crier on his round 


—The Last Leaf 
Oliver Wendell Holmes the 


Let us contribute to the 
protection of these still 
precious medical lives in 
Physicians’ Home. 


And this aside from the 


er will yet 
give us a 
screen play which will appeal as strongly 
in behalf of old doctors without means as 
did Duvivier’s ‘““The End of a Day” on the 
score of the inmates of a home for old 
actors. Were this to happen, we should 
expect to see the responsible officials of 
our sixty-one County Medical Societies in 
New York State, with the hearty sanction 
of their organizations, sending out annual 
dues statements to their members some- 
what in this form: 


To Medical Society of the County of..... 


$25.00 
State Society assessment ........... 10.00 
Workmen’s Compensation assessment 2.00 
Physicians’ Home Fund (voluntary) 1.00 


UT even without this wishful—and 
wistful—thinking, it should be possi- 
ble to consider the guests of the Physicians’ 
Home as still parts of the drama of life, 
and, as such, still excitative of keen in- 
terest and active support. It will be re- 
membered that the old actors in Duvivier’s 
play had not only lived dramatic lives be- 
fore “retirement”, but still lived them in 
one way or another in their Home. 
So life closes for no mind that has been 
good enough to belong to the great guild 
of physicians, until the very end of things. 


From the Editorial Research Department of the 
MepicaL Times. 
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fact that any one of our 


“own lives may end in this honorable com- 


pany. 
Even the most prosaic of medical lives 
has been replete with drama. And do not 
our most valuable men give most of them- 
selves and of their substance to their work 
and to their patients, with the greatest con- 
sequent likelihood of ending their sacri- 
ficial lives with reduced means? We all 
know what personal resources have been 
frequently spent on individual research, call 
it by any other name you will. 


| ian to build a permanent home for 
aged and infirm physicians of New 
York State took definite form April 15, 
1936, with the reorganization of the corpo- 
ration known as_ Physicians’ Home 
(founded 1918), changes in the constitu- 
tion and by-laws creating a more effectual 
organization. The following are now of- 
ficers: Dr. Charles Gordon Heyd, presi- 
dent; Dr. Max Einhorn, first vice-pres‘- 
dent; Dr. Silas F. Hallock, second vice- 
president; Dr. B. Wallace Hamilton, 
treasurer; and Dr. Joseph J. Eller, secre- 
tary. 

"k vigorous effort is being made to 
finance the This is the 
for which the funds are being used, as 


7 


fs 


stated in the articles of incorporation: “To 
create and maintain a home for aged and 
infirm physicians, their wives or widows, 
or to assist in any other way found 
feasible.” 

Five types of membership in the organi- 
zation are now open for application and 
registration: 


Annual Member $10 or more 
Sustaining Member $100 to $1,000 
Life Member 

Patron $5,000 to $10,000 
Benefactor $10,000 or more 


Checks should be made payable to the 
Treasurer, Physicians’ Home, and mailed 
with application for membership to B. 
Wallace Hamilton, M.D., treasurer, 52 
East 66th Street, New York City. 

The organization was originally incor- 
porated June 4, 1919, and its first officers 
were: Dr. Robert T. Morris, president; 
Dr. Ralph Waldo, vice-president; Dr. Silas 
F. Hallock, secretary; Dr. Albert G. 
Weed, treasurer. In the fall of 1919 a gen- 
eral appeal to the medical profession was 
made for funds. Donations received were 
ratifying and, through the years which 
ollowed, it was possible to maintain a 
small group; but always there has been a 
large waiting list and the need of a perma- 
nent home with adequate endowment. The 
resent endowment is approximately 
130,000, with two or three hundred 
thousand dollars in prospect. The up-State 
farm which was given to the Home by the 
late Dr. Stephen B. Mountain of Olean 
proved too distant for proper supervision 
and was returned to Dr. Mountain’s estate. 
Since then various sanatoria have been 
utilized. 


chief present aim of the officers 
of the Physicians’ Home is State 
Society aid, as was strongly intimated at 
the beginning of this article. The Society 
could well afford to give its support to the 
Home, considering the latter’s solvency 
and good prospects. 

The Physicians’ Home has won the es- 
teem of the medical profession of the State 
of New York, to which field its officers 
are now limiting its efforts. Formerly, the 
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officers aimed at countrywide objectives, 
but this did not prove to be feasible, be- 
cause of an unwillingness on the part of 
needy physicians to reveal their eligibility 
to super-inquisitors as they revealed it to 
us, their friends, to whom they were pros- 
pective private and privileged guests, not 
inmates-to-be of an eleemosynary institu- 
tion. So seemed the situation, however 
mistakenly, to them, The status of the 
present guests is as though we ourselves 
were at the Home, unhumiliated. 


bance increasingly supported by the 
profession (600 annual benefactors 


now), with generous bequests of land and 
funds to look forward to, there is never- 
theless urgent and immediate need—the 
demand to take additional guests. It is 
felt that the best traditions of the pro- 
fession will be preserved by meeting this 
challenge. To care for the aged and dis- 
tressed of our own profession is a re- 
sponsibility which expresses a way of life 
among us. Many fine men are on the 
waiting list and present funds are inade- 
quate. 

The furnishing of comfort, companion- 
ship and our full esteem is an obligation 
to our incapacitated brethren. 


Bese men who have impoverished 
themselves in the course of their lives 
of service are a Legion of Honor. They are 
of the same guild as the roentgenologist 
Charles Vaillant, most poverty-stricken of 
French doctors, who was buried during the 
last month of 1939 with the Carnegie Hero 
Medal pinned upon him and with the 
Gold Medal of the City of Paris by its 
side. What is mere poverty, of itself, in 
such a case? What so strange about a 
Franciscan’s vow to poverty? What de- 
plorable about our Physician’s Home 
colleagues’ lack of interest in profits as 
such, perhaps a too prevalent concern with 
many of us? Indeed, it was of these very 
guests that Dr. Robert T. Morris once said: 
“Like many other physicians of the deeply 
beloved sort they laid up small store of this 
world’s goods.” 
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The Action of Drugs 
on the Nasal Mucosa 


A. W. PROETZ (Archives of Otolaryn- 
gology, 30:509, Oct. 1939) reports the 
study of the effect of certain drugs on the 
nasal ciliated epithe- 
lium. With each 
drug three series of 
experiments were 


carried out: 1. Ob- 
servation of the cilia 
of the frontal sinus 
with the reflecting 
microscope in the 
living animal (rab- 
bit) under sodium 
amytal anesthesia. 2. Observation of the 
extirpated membranes from the nose of 
the rabbit. 3. Observation of human tissue 
—epithelium from the pharyngeal tonsils 
removed at operation for adenoids. With 
all three methods, no appreciable change 
in the amplitude or rapidity of the ciliary 
movements were observed under inhalation 
of amphetamine with or without oil of 
lavender (benzedrine inhaler). Direct ap- 
plication to the mucosal surface of pure 
amphetamine stopped all ciliary movement 
“instantly” ; application of 1 to 3 per cent. 
solution in liquid petrolatum caused slow- 
ing of ciliary movements in a variable 
number of minutes; the 3 per cent, solu- 
tion caused cessation of movement in three 
to six minutes. Alcohol is not used for 
direct application to the nose or in any 
nasal medicament to any appreciable ex- 
tent; however, it has been observed that 
persons taking alcoholic drinks—'‘not 
necessarily in excess’’—show a copious and 
sometimes viscous secretion of mucus from 
the nose and sinuses; such an increased 
secretion might serve a useful purpose in 
the eradication of infections. Accordingly 
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the effect of alcohol in solution on the nasal 
mucosa was studied. In distilled water all 
solutions stopped the ciliary movements “in 
a few seconds.” Alcohol diluted in Locke's 
solution was, however, fairly well toler- 
ated; a 5 per cent. 
solution had no ef- 
fect on ciliary move- 
ment in the living 
animal; a 10 per 
cent. solution had no 
effect in an hour; a 
15 per cent. solution 


caused some slowing 
of the cilia; stronger 
solutions caused al- 
most immediate cessation of ciliary move- 
ment. The effect of the stronger solutions 
appeared to be due less to any paralyzing 
action on the cilia than to a disruption of 
the epithelium. In experiments with ether, 
chloroform and nitrous monoxide, it was 
found that when administered in gaseous 
form, these anesthetics have little effect on 
ciliary activitiy; the cold produced by their 
evaporation may paralyze the cilia tempo- 
rarily. Direct application of these sub- 
stances in fluid form, however, stopped 
ciliary movement and injured the surface 
cells of the membrane. The accidental oc- 
currence of such contact should, therefore, 
be carefully avoided in the administration 
of anesthetics. 


COMMENT 


From this experimental work and other data 
which have been submitted from time to time, 
it is questionable whether any of the remedial 
agents suggested for treatment of the inflamed 
nasal mucosa—watery alkaline solutions, oils, 
ointments, etc., are of any real value. How- 
ever, patients will continue to demand some 
type of local remedy, particularly if it has 
astringent qualities, and the specialist, of ne- 
cessity, will continue to prescribe something. 
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To our way of thinking, regardless of the 
action of the cilia, determined experimentally, 
any medication which seems to be soothing, 
or any remedy which has a proper cleansing 
action, will give temporary and sometimes per- 
manent local relief. The observations of the 
results of alcohol intake are interesting but 
surely it would be bad policy to advise a few 
cocktails a day to make the nose drain better. 

H.H. 


Non Traumatic-V entilation 
Treatment of the Nose and Sinuses 


S. N. PARKINSON (Journal of Laryn- 
gology and Otology, 54:611, Oct. 1939) 


is introduced into the nasal chambers with 
the patient in the head-low position, it 
produces no uncomfortable _ sensation. 
With the use of ephedrine in this solution, 
the author has never found any patient who 
showed any signs of hypersensitivity to the 
drug; it gives ‘reasonably prompt, and rea- 
sonably prolonged mucosal shrinkage.” 
This solution is introduced into each nasal 
chamber with a dropper, with the patient 
in the lateral head-low position. With this 
position the head is at the same level as 
the rest of the body except for a part of 


notes that there are 
two important fac- 
tors in the non- 
surgical treatment 
of the nose and 
nasal sinuses—the 
use of a physiologi- 
cal drug in a physi- 
ological vehicle, 
and the use of the 
head - low posture 
for the application 
of such a drug. In 
acute inflammation 
of the nose and 
nasal sinuses, the 
aim of local treat- 
ment is to shrink 
the nasal mucous 
membrane in order 
to increase ventila- 
tion and improve 
sinus drainage; the 
drug used for this 
purpose must be 


EDITORIAL SPONSORS 


MALForD W. THEWLIS......Medicine 
. Wakefield, R. I. 
Tuomas M. BRENNAN.......Surgery 

Brooklyn, N. Y. ‘ 
Oviver L. STRINGFIELD.....Pediatrics 
Stamford Conn. 
| Victor Cox PEDERSEN.......Urology 
New York, N.Y. 
Harvey B. MATTHEWS - 
Brooklyn, N. Y. Obstetrics- 
Gynecology. 
Harotp Hays Nose and Throat-Otol- 
ogy, New York, N. Y. 


NorMANn E. Titus Physical Therapy 
New York, N. Y. 
I. Luoyp......Ophthalmology 
Brooklyn, N. Y. 
Haroitp R. MeRwArTH.....Neurology 
Brooklyn, N. Y. 
_ Morris L. GROVER . 
Providence, R. I. | 
Public Health including Industrial 
Medicine and Social Hygiene 


the chest; this pos- 
ture is “symmetri- 
cal with regard to 
the nasal structure” 
so that all the sinus 
ostia are reached. 
Both nostrils are 
treated and the pa- 
tient is then rotated 
to face downwards 
and the solution 
drains out through 
the nostrils; none 
enters the pharynx. 
This method has 
been employed 
with good results 
in acute inflamma- 
tion of all of the 
sinuses. 


COMMENT 

Perhaps we would 
advise the simple 
treatment suggested 


“physiologically 
compatible” with 
the secretions of 
the nasal sinus area and not injurious to 
the cilia. The author and his associate, 
Clifford Sweet, have developed the follow- 
ing formula for this purpose: Tap water 
+ sodium chloride to 0.85 per cent. + 
ephedrine to 1 per cent (or above) ; the 
tap water is preferable filtered through a 
Berkefeld filter; the entire solution is 
boiled; and kept in sterilized screw-capped 
bottles without any preservative; it is em- 
ployed without the addition of any anti- 
septic or volatile oil. When this solution 


in our younger pa- 
tients who would not 
stand for more 
severe treatment. We 
agree that the shrinking and _ cleansing 
of the nasal mucosa vill help a great deal. 
And, if the continued use of such treatment 
does no more than eliminate a number of 
needless operations, it has accomplished its 
purpose. 


However, we do not agree that this simple 
treatment is sufficient in most cases of acute 
nasal sinusitis. Here one must use some 
form of suction treatment to rid the sinuses of 
residual pus. For years we have been using 
a suction douche apparatus, after shrinking 
the nasal mucosa. One will be surprised to 
find an appreciable amount of mucopus or 
actual pus in the wash bottles. H.H. 
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Roentgen Treatment 
of Sinus Infections 


W. B. FIROR and C, A. WATERS 
(American Journal of Roentgenology, 
42:857, Dec. 1939) have found Roentgen- 
ray therapy most useful in subacute sinusitis 
and chronic sinusitis with thickened mem- 
brane, but without polyp formation. In 
acute sinusitis, Roentgen therapy is not 
usually indicated; however, in some cases, 
after good drainage has been established 
by other methods, one or two small doses 
of Roentgen rays may hasten convalescence. 
In subacute sinusitis, the membrane is 
filled with lymphocytes and a smaller per- 
centage of polymorphonuclears; it is, there- 
fore, very radiosensitive. Roentgen-ray 
treatment results in marked improvement, 
if not complete cure, and apparently pre- 
vents recurring infection. In chronic 
sinusitis with thickened membrane, but no 
polyp formation, there is also marked cellu- 
lar infiltration of the membrane (especially 
lymphocytes), which renders this condition 
almost as radiosensitive as the subacute 
type. Roentgen-ray treatment usually re- 
lieves symptoms, even if the membrane 
shows evidence of some thickening per- 
sisting on roentgenological examination. In 
chronic sinusitis with polyp formation, the 
lesion is further advanced, the cellular in- 
filtration less in degree and scar tissue rela- 
tively more abundant. Roentgen-ray therapy 
is therefore less effective in these cases, 
although early scar tissue and polyp forma- 
tion may show moderate regression under 
treatment with fractional highly filtered 
radiation. Atrophic sinusitis is resistant to 
radiotherapy. In the authors’ series of cases 
treated with the Roentgen rays, 34 per 
cent. were entirely relieved of symptoms, 
and the sinuses became clear; in an addi- 
tional 38 per cent. symptoms were entirely 
or almost entirely relieved but the sinuses 
remained slightly opaque on subsequent 
roentgenological examination; 13 per cent. 
showed some temporary improvement; 15 
per cent. no results. The dosage employed 
is well within the limits of safety; in some 
cases four biweekly treatments of 100 r 
each gave excellent results; in others a 
total of 600 r over a three week period 
was necessary. Such dosage is about 45 
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per cent. of the skin erythema dose with 
the technique used (125 kv., 5 ma., 35 cm. 
focal skin distance). 


COMMENT 


During the past twenty-five years we have 
learned (much to our ultimate disappoint- 
ment) that x-ray therapy has been advocated 
for the treatment of many upper respiratory 
conditions such as deafness and hypertrophied 
tonsils, for example. 

We fail to see how sinus infections can be 
relieved or cured by x-ray treatments except 
in those cases in which there is a large 
amount of lymphatic tissue in the sinuses 
which can be reached by the Roentgen ray. 
It is questionable how much actual lymphatic 
tissue there is in the sinuses., In acute condi- 
tions, relief is obtained by ordinary hygienic 
measures in a short time. In chronic condi- 
tions a pathology is frequently present which 
cannot be relieved by the x-ray.. It is rather 
surprising that it has taken all these years for 
a suggestion of this kind to be brought out, 
considering how many thousands of x-ray pic- 
tures have been taken for sinus affections. 


Surgery of Sulfanilamide 
In Ludwig’s Angina 

W. C. HENDRICKS (Medical Record, 
150:415, Dec. 20. 1939) notes that the 
surgical treatment of Ludwig's angina has 
not given satisfactory results; the mortality 
is so high as “‘to raise the question as tc 
whether incision and drainage is the treat- 
ment of choice.” Three cases of Ludwig's 
angina have been observed by the author; 
2 of these were treated surgically although 
by different techniques; the third case was 
treated with sulfanilamide on the ground 
that this type of angina is usually due to 
streptococcus infection. In the first case, 
incisions were made in the submental re- 
gion and in both submaxillary regions and 
carried through the mylohyoid muscles; 
through and through drainage was estab- 
lished; thirty-two hours after operation 
difficulty in breathing developed, and the 
patient died in spite of tracheotomy. In the 
second case, a tracheotomy was done first; 
the mylohyoid muscles were exposed and 
drained; the patient made a good recovery, 
and the tracheotomy tube was removed on 
the tenth day. In the third case the patient 
was a child twenty months old; she de- 
veloped typical Ludwig’s angina with eleva- 
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tion of the tongue and salivation, but could 
swallow fluids; sulfanilamide was given in 
doses of 5 gr. every six hours, with equal 
doses of sodium bicarbonate; hot boric acid 
vumpresses were applied to the chin and 
neck; symptoms subsided on the fourth 
day, and the child was discharged from the 
hospital three days later. The author claims 
no originality for the use of sulfanilamide 
in Ludwig's angina, but, on account of the 
doubtful results of operation in these cases, 
he believes sulfanilamide should be more 
widely tried since it is ‘theoretically in- 
dicated.” 


COMMENT 


Considering the seriousness of Ludwig’s 
angina and the unfortunate results from op- 
erative procedures, there is little question that 
a therapy should be used pro- 
vided the patient can be hospitalized and 
watched carefully. One must realize that a 
decided lowering of the blood count might 
suddenly result in an agranulocytosis which 
would be fatal. We would suggest that ap- 
propriate doses of sulfanilamide be given but 
that free drainage be instituted before it is too 


late. 
H.H. 


Serological Groups and Types of Strep- 
tococci Isolated from Excised Tonsils 


E. V. KEOGH and his associates in 
Melbourne (British Medical Journal, 
2:1036, Nov. 25, 1939) report a study of 
the streptococci isolated from 378 pairs of 
tonsils removed at the Children’s Hospital 
in November 1938 to March 1939. Hemo- 
lytic streptococci were isolated in 289 cases, 
68.5 per cent. Group A (Lancefield classi- 


Treatment of Acute 
Suppurative Otitis Media 

O. C, HIRST (Archives of Otolaryn- 
gology, 30:755, Nov. 1939) notes that the 
determination of the bacteriological type 


fication) predominated. This incidence ot 
group A is ten times higher than in the 
throats of healthy children and adults in 
Melbourne. These findings indicate that 
tonsils removed from children contain 
hemolytic streptococci of a pathological 
type greatly in excess of normal. The 
clinical indications for tonsillectomy may 
be considered to be supported by the bac- 
teriological findings in 33 to 50 per cent. 
of cases. A study of a small series of 
tonsils removed in a large private hospital 
gave vety similar results. Simultaneously 
with the study of this series of tonsils, a 
colleague was studying the bacterial flora of 
acute and chronic infections of the antrum 
at the Children’s Hospital of Melbourne; 
in 100 consecutive cases, hemolytic strepto- 
cocci were isolated in only 5 instances, and 
only 2 of these strains belonged to group 
A. This would indicate that the strepto- 
coccal infection of the tonsils is not 
secondary to sinus infection. 


COMMENT 


The importance of this paper rests in the 
fact that so large a number of tonsils in chil- 
dren contain the Streptococcus hemolyticus. 
However, this finding should not guide us in 
the decision as to whether tonsils should or 
should not be removed. The size of the ton- 
sil or the type of infection is not the only 
indication for tonsillectomy. Of equal im- 
portance are the physical condition of the 
child, repeated upper respiratory infections, 
enlarged cervical glands, and acute infections 
of the middle ears. meas 


+ 


of infection in acute suppurative otitis 
media is more important today than ever 
before, because of the fact that sulfanila- 
mide is especially effective against strep- 
tococcus and some types of pneumococcus 
infection. An acute otitis due to streptococ- 
cus of pneumococcus type III infection, he 
believes, ““demands treatment with sulfanil- 
amide or one of its related compounds.” 
As acute suppurative otitis media is most 
frequently due to the streptococcus, sul- 
fanilamide may be used early in the course 
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of any case until cure is obtained or it is 
proved that the causative organism is of a 
type against which the drug is not effec- 
tive. Local treatment should be employed 
in addition to sulfanilamide. To remove 
local causes of reinfection the nasopharynx, 
sinuses and eustachian tubes should be 
treated. To secure better aeration and 
drainage of the nose and sinuses, the author 
uses 0.5 to 1 per cent. ephedrine hydro- 
chloride in a 0.6 per cent. saline solution 
dropped into the nose with the patient in 
the Proetz head-low position; this is alter- 
nated every two hours with inhalations of 
benzedrine vapor. The benzedrine vapor 
is especially useful in reducing inflamma- 
tion around the mouths of the eustachian 
tubes; swallowing with nostrils closed also 
helps in clearing the eustachian tubes. In 
the treatment of the middle ear, there has 
been considerable discussion in regard to 
the relative value of “wet” and ‘‘dry” 
methods; some otologists fear that irriga- 
tion or douching of the ear in acute otitis 
media may spread infection to the mastoid 
cells. In order to study this question, the 
author douched the ears of 10 patients with 
acute mastoiditis and 3 patients with 
chronic mastoiditis with a 1 per cent solu- 
tion of methylene blue. In 2 of the chronic 
cases there was an acute exacerbation of 
the chronic infection with a small perfora- 
tion of the drum, in the third chronic case, 
a large perforation of the drum. In the 10 
acute cases, myringotomy had been done in 
4 instances, the drum had ruptured spon- 
taneously in 6 cases, but in one of these 
myringotomy had also been done. The 
ears were not dried after douching, but at 
operation no trace of the dye was found in 
the mastoid cells in any of the acute cases 
or in the chronic cases with acute exacerba- 
tions and small perforations of the drum. 
The dye was found, however, in the antral 
cell of the patient with chronic mastoiditis 
and a larger perforation of the drum. From 
these findings the author concludes that in 
acute otitis media, there is no danger of 
carrying infection to the mastoid cells by 
douching the ear. He, therefore, employs 
the wet method for the treatment of the 
middle ear in acute otitis, using a 30 cc. 


pear-shaped rubber bulb with a soft tapered 
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end, and a mercurial of the orthocresol 
group—metaphen in a 1:10,000 solution. 
After the acute condition subsides, alcohol 
is added to the mercurial solution because 
of its astringent action. It is important also 
to treat the external otitis that may accom- 
pany otitis media; this is best done by 
douching the discharges from the external 
canal with an antiseptic solution, and ap- 
plying a bland ointment. In case otitic 
suppuration persists eight weeks or longer, 
a simple mastoidectomy is indicated for the 
preservation of hearing. 


COMMENT 

There is much food for thought in this 
paper. We agree that sulfanilamide should 
be given provided the patient can be hospital- 
ized or be in a position to have daily blood 
counts made. However, certain observations 
by eminent otologists indicate the danger in 
that the therapy may conceal the underlying 
pathology. Recently we performed an “ex- 
ploratory mastoidectomy” on a patient who did 


‘not have a single symptom of mastoiditis. We 


were amazed to find all the mastoid cells de- 
stroyed. 

hat the otologist ought to pay exact at- 
tention to the nose and throat should be an 
obvious fact, for one finds at times that a 
diseased antrum or some other pathology is 
continuing the trouble in the ear. We cer- 
tainly agree with the statement that thorough 
douching of the ear does no harm, does net 
bring pode a mastoiditis, and may tend to 
clear up the acute ear condition. 


H.H. 


Unilateral Hereditary Deafness 


A. BROWNLEE SMITH (Lancet, 
2:1172, Dec. 2, 1939) notes that unilateral 
hereditary deafness is rarely described. It 
is known, however, that congenital defects 
of the labyrinth are common, and it has 
been estimated that half the cases of deaf- 
mutism are congenital. While deaf-mutes 
are segregated in special institutions and 
the hereditary factor is easily traced, per- 
sons with unilateral congenital deafness 
lead normal lives, and are “only found ac- 
cidentally.”” In the family studied by the 
author, the patient first seen was a boy who 
was ‘‘stone-deaf” in one ear. The mother 
of this boy and seven of her eight children 
were examined; the mother and four of 
the children (including the boy first seen) 
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were deaf in one ear and had perfect hear- 
ing in the other ear; the other three chil- 
dren had perfect hearing in both ears. The 
mother and two of the children were deaf 
in the left ear, the other two children in 
the right ear. Not one of them could hear 
any of the tuning forks or the monochord 
with the affected ear by either bone or air 
conduction; the labyrinth tests with cold 
and rotation gave normal reactions, indicat- 
ing that the cochlea only was affected. 
Radiograms showed no apparent difference 
in the bony structure of the inner ears in 
these cases. It was noted that the children 
who resembled the mother in features were 
deaf in one ear; those who resembled the 
father had normal hearing. Further inves- 
tigation of the mother’s family showed that 
her father and one sister were deaf in one 
ear; this sister has two children, both with 
perfect hearing. Another sister has become 
deaf and dumb after measles; it could not 
be determined whether she had congenital 
unilateral deafness. This sister had mar- 
ried a man who was also deaf and dumb, 
but not owing to congenital causes; one of 
their three children (female) is deaf in 
one ear and has a daughter who is also deaf 
in one ear. Of their two children (males) 
with perfect hearing, one has a son who is 
a deaf-mute. This is the only instance of 
congenital deaf-mutism found in the fam- 
ily. Thus in three generations of the de- 
scendants of a man, deaf in one ear, there 
are seven persons deaf in one ear from 
birth, and two deaf-mutes, in one of whom 
the deaf-mutism was apparently acquired 
(due to measles in childhood), in the other 
(her grandson) evidently congenital. 


COMMENT 


This is a most unusual report and should 
be carefully considered by anyone interested 
in the Mendelian law. In cases of actual deaf- 
mutism, we find definite hereditary factors 
which follow a more or less regular pattern. 
For example, the deafness may skip one gen- 
eration and then appear again. Apparently 
in these cases a congenital defect in the parent 
followed through into a number of the chil- 
dren. It is a wonder that it does not happen 
more often considering that definite character- 
istics of the parents appear in their offspring. 


Experimental Production of Deafness 
In Young Animals by Diet ; 


E. MELLANBY (Laryngoscope, 
49:1090, Nov, 1939) has previously re- 
ported experiments on young animals 
(dogs, rabbits and rats) fed on a diet con- 
taining much cereal and deficient in vita- 
min A and carotene, but otherwise ade- 
quate. These animals all showed degenera- 
tive changes of marked degree in the coch- 
lear nerve and to a lesser degree in the 
vestibular portion of the eighth nerve. 
Many of these animals were obviously 
deaf. In repeating these experiments re- 
cently young dogs were used, and detailed 
histological studies made of the labyrinth. 
In these experiments, the experimental vita- 
min-A deficient diet was maintained for 
four to ten months. The behavior of the 
animals became abnormal, indicating loss 
of hearing, as a rule after two to four 
months of such feeding. In all these ani- 
mals examination of the labyrinth showed: 
nerve degeneration, especially of the corti- 
cal neurones; new bony growth in the modi- 
olus; overgrowth of the internal periosteal 
layer of the capsule; serous labyrinthitis; 
degenerative changes in the organ of Corti 
and sensory epithelium of the semicircular 
canals. In some animals, on the vitamin-A 
deficient diet for long periods, the cochlear 
nerve showed complete degeneration ; these 
animals must have been completely deaf. 
In all animals, as in previous experiments, 
the vestibular nerve showed less marked 
degenerative changes than the cochlear 
nerve. The finding of overgrowth of bone 
in the labyrinthine capsule in these animals 
was Pi, gy as this is not usually 
considered a result of vitamin A defi- 
ciency; the new-formed bone was of can- 
cellous nature and not of inflammatory or- 
igin; it involved the modiolus and the peri- 
osteal layer of the capsule near the brain. 


The evidence indicated that the degenera- 
tive changes in the eighth nerve are due to 
pressure and stretching by this bony over- 
gtowth. The serous labyrinthitis is appar- 
ently responsible for the degeneration of 
the sensory epithelium of the labyrinth, in- 
cluding the organ of Corti. 
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COMMENT 

That deafness can be produced experimen- 
tally in animals by the exclusion of certain 
vitamins is certainly interesting but there is 
no reason to suspect, ipso facto, that the 
same thing can happen in human beings. We 
agree that certain vitamins are necessary for 
reasons beyond a possible deafness. But one 
knows that there is hardly any food which 
does not contain one or more of the vitamins 
so necessary to sustain life. Arguing to the 
contrary, one should realize that in all cases 
of deafness in early life, it is imperative to 
increase the vitamin intake, particularly vita- 


mins A, B; and D. 
H.H. 


An Interesting Method 
for Treating Deafness 


R. PONSAN (Ofo-rhino-laryngologie 
internationale, 23:535, Oct. 1939) de- 
scribes a method for treating deafness 
which combines tubal insufflation with mas- 
sage of the tympanic membrane. In insuf- 
flation it is important to be sure that the 
sound is introduced into the Eustachian 
tube; at Luchon sulphur vapor, rather than 
air, is used for insufflation. After insuffla- 
tion is begun, pneumatic massage of the 
tympanum is started using a special pump; 
this produces vibration of the tympanum 
and mobilizes the ossicles. The pressure 
employed and the duration of the treat- 
ment must be regulated according to the 
conditions in each case. In the normal ear, 
the author states, insufflation is difficult; 
but in non-suppurative catarrhal deafness, 
the Eustachian tube is not obstructed but 
dilated with consequent atrophic changes 
in its walls; and air or vapor can be in- 


Vaginal Hysterectomy 


V. B. GREEN-ARMYTAGE (Journal 
of Obstetrics and Gynaecology of the 
British Empire, 46:848, Oct. 1939) notes 


MEDICAL TIMES, FEBRUARY, 1940 


troduced into and through the tube by 
insufflation. The best result with this com- 
bined method of insufflation and tympanic 
massage is obtained in cases of catarrhal 
deafness; if such cases come under treat- 
ment sufficiently early, they can be entirely 
cured; if not until deafness has been 
progressing for some time, they can be at 
least somewhat improved and further ad- 
vance of deafness prevented. Cases of re- 
current suppurative otitis media also benefit 
from the treatment on condition that ade- 
noids and diseased tonsils are removed and 
nasal obstruction relieved. In mucopuru- 
lent otitis that has reached the cicatrical 
stage with formation of adhesions, the com- 
bined treatment is of benefit, although 
insufflation alone is not effective. 


COMMENT 
Again we are given another suggestion for 
the treatment of deafness. We are rather 
skeptical. The writer states that in most of his 
cases there was an atrophic condition of the 
mucosa of the Eustachian tube. The contrary 
is the case in the majority of hard of hearing 
patients. It is seldom that we see an atrophic 
tube. We have found tympanic massages of 
little value although we invented an instru- 
ment for this purpose some years ago. We 
agree that strong massage will improve the 
situation where there is a rigid drum in which 
there are signs of atrophy. Massage creates a 
congestive process in the drum, thereby in- 
creasing the circulation. Finally, the most se- 
vere cases of deafness have been accompanied 
by an atrophy of the mucosa of the Eustachian 
tube and ear drum and such cases will not re- 
spond to the treatment advocated or any other 
treatment. 
H.H. 


that the operation of vaginal hysterectomy 
has been but little employed in Great 
Britain, although it has certain definite 
advantages over the abdominal operation— 
less shock, lower mortality and more rapid 
convalescence. He describes a new tech- 
nique for this operation, which he has used 
in 500 cases. The most important step in 
this operation is the formation of the 
“bridge” after removal of the uterus to 

revent herniation of the bladder or bowel. 

he cut surfaces of the broad ligaments are 
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aligned so as to face outwards; these liga- 
ments are sewn together by three sutures 
of catgut; the first takes up the upper por- 
tion of each, the second the lower portion, 
and these two sutures are left long; the 
middle suture is a mattress suture, taking 
up the center of the ligaments. The upper 
and lower sutures close the gap between 
the bladder and the top of the broad liga- 
ments and that between the rectum and the 
bottom of these ligaments. The peritoneum 
of the uterovesical pouch, which forms a 
fish-belly-like flap and was retracted high 
up away from the bladder, is brought down 
and splayed out with two long forceps. A 
sharp Reverdin needle is passed through 
the vaginal mucous membrane one inch 
from its anterior cut margin and passed 
through the peritoneal flap, to pick up and 
withdraw one end of the upper long 
“bridge” suture; the procedure is repeated 
with the other end, and the two sutures 
tied firmly so that the peritoneum below the 
bladder adheres to the top of the broad 
ligament. Posteriorly the Reverdin needle 
is passed through the cut hind wall of the 
vagina and the peritoneum on the floor of 
the pouch of Douglas, to pick up and with- 
draw the lower long bridge suture; the 
same procedure is repeated on the other 
side, and the sutures drawn tight to close 
the aperture between the rectum and the 
posterior margin of the broad ligaments. 
All suture ends are cut, and complete 
hemostasis obtained. If there is any oozing, 
a rubber cigarette drain may be inserted 
for twenty-four hours, but the author has 
not found this necessary in his later series 
of operations. This operation has been em- 
er chiefly in cases of metropathia 
emorrhagia and adenomyosis, uterine 
fibroma, postmenopausal bleeding of un- 
certain etiology (non-malignant), uterine 
polypi, deep cervical laceration and erosion 
or cystic hypertrophy of the cervix with 
bleeding and first degree prolapse. It has 
been used in only 3 cases of carcinoma of 
the cervix; 2 of these patients lived over 
five years. This operation, the author be- 
lieves, should be used only for small 
uterine tumors—not larger than a twelve 
weeks’ pregnancy. In the postoperative 
period following this operation, the patient 


is kept “‘absolutely flat’ for forty-eight 
hours, but encouraged to take deep breaths 
and to turn from side to side; this pre- 
vents a loop of bowel falling down into 
the pelvis, which may occur with the semi- 
Fowler position immediately after opera- 
tion. In the 500 cases in which this method 
of vaginal hysterectomy has been done, 
there were 6 postoperative deaths; death 
was due in 2 cases to septic peritonitis, in 
one to acute dilatation of the stomach, in 
one to tympanitic ileus without mechanical 
obstruction, in one to embolism, and in one 
to bronchopneumonia. It was necessary to 
open the abdomen in 2 cases; in one for 
intestinal obstruction due to a loop of 
bowel adherent to blood in the pelvis; in 
the other because of intraperitoneal bleed- 
ing; both patients recovered. The pelvic 
floor area in both cases was found to be 
“completely peritonealized and secure.” 


COMMENT 

In the United States, as in England, vaginal 
hysterectomy has not been employed as fre- 
quently as in some other parts of the world. 
Although admitting all of its alleged advan- 
tages, we keep on performing abdominal 
hysterectomy, except in special cases. Your 
commentator pleads guilty because his pre- 
ceptor preferred abdominal to vaginal hyster- 
ectomy and his training thereby was not by 
the vaginal route. Here again we say: Tech- 
nic, provided it is correct in principle, is not 
important; but the experience and dexterity 
of the operator is all important. The author’s 
technic for vaginal hysterectomy is based on 
sound principles and in his hands has given 
most exeellent results. But remember! he has 
performed the operation 500 times. Little 

wonder he is an expert! 
H.B.M. 


The Metabolism and Utilization of 
Progesterone Given Intramuscularly 
In Women 


E. C. HAMBLEN and his associates at 
the Duke University of Medicine (Ameri- 
can Journal of Obstetrics and Gynecology, 
38:557, Oct. 1939) report the use of 
progesterone alone or estrogen and proges- 
terone in the treatment of functional ir- 
regularities of uterine bleeding (menor- 
thagia and metrorrhagia). If estrogen and 
progesterone were both used, estrogen was 
given after bleeding had ceased for four- 
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teen days, then progesterone (by intra- 
muscular injection) for seven days; in some 
cases only progesterone was given cyclically 
in the same time relationship. Studies of 
changes in the endometrium were made 
during therapy in 99 cycles in 23 patients. 
A normal progestational endometrium was 
found in only one of these cycles (approxi- 
mately 1 per cent.). Some progestational 
alteration was found in 22 cycles. In 7 
patients, during 40 cycles, the urinary titers 
of sodium pregnandiol gluceronide were 
determined, In none of these patients was 
there a significant increase in the output of 
sodium pregnandiol gluceronide; in some 
there was apparent decrease. The dosage of 
progesterone given in these cases was over 
30 mg., averaging 34.5 mg. in each cycle, 
an amount which is “in good agreement 
with the theoretical amount necessary’ to 
obtain a progestational response. The evi- 
dence indicates that crystalline progesterone 
given intramuscularly in oil to women with 
functional irregularities of uterine bleeding 
is “inefficiently utilized”, apparently owing 
to incomplete metabolism of the progester- 
one in these cases. Similar studies should 
be made on women after removal of the 
ovaries, 


COMMENT 


Studies made of the action and clinical re- 
sults of the female sex hormones have been 
numerous but not conclusive. However, re- 
searches such as Hamblen and his associates 
are carrying on will undoubtedly help to 
“clear the fog” and render the clinical appli- 
cation of the female sex hormones more cer- 
tain and therefore of more value to the prac- 


ticing physician. 
H.B.M. 


The Reticulum and Luteinization In 
Granulosa and Theca Cell Tumors 
of the Ovary 


H. F. TRAUT and his associates at the 
Cornell University Medical College (Amer- 
ican Journal of Obstetrics and Gynecology, 
38:798, Nov. 1939) find completely 
luteinized granulosa cell tumors reported 
in literature and 17 cases in which lutein 
changes occurred “‘to a major degree’, in- 
cluding one case previously reported by 
them. They have induced granulosa cell 
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tumors of the ovary in mice by x-ray radia- 
tion, and find that in 42 per cent. of such 
tumors, luteinization occurred; these lutein 
changes occurred as a rule in the older 
tumors. They report a histological and 
chemical study of 5 ovarian tumors, one 
of which shows marked luteinization, one 
lutein changes to a lesser degree, 2 are 
typical well differentiated granulosa cell 
tumors, and one a tumor characterized as 
“borderline between the granulosa and 
theca cell varieties.” They find that in the 
Graafian follicle and corpus luteum as well 
as in tumors containing theca and granulosa 
cells, the relation of the recticulum to the 
cells is of importance in distinguishing the 
two types. eca cells are always sur- 
rounded individually by reticulum, but 
granulosa and corpus luteum cells are not 
surrounded by this connective tissue ele- 
ment at all, or only as groups of cells. On 
this basis for the differentiation of the two 
types of cells, they find that most human 
granulosa cell tumors contain varying pro- 
portions of both types of cell. The evidence 
indicates that granulosa cell tumors under- 
go luteinization in essentially the same way 
as the Graafian follicle; this process may 
be expression of age or maturity, as indi- 
cated by the fact that it occurs in the older 
tumors induced experimentally in the 
mouse ovary. Luteinization of granulosa 
cell tumors to some degree is relatively 
common, but complete luteinization is rare. 
Chemically, it was found that the phospho- 
lipid content of these tumors is low, the 
free cholesterol values high as compared 
with the normal corpus luteum. In granu- 
losa cell tumors, there are areas showing 
different degrees of development and 
maturity. This may well account for some 
of the clinical symptoms observed in these 
cases. Thus amenorrhea associated with 
granulosa cell tumors is of two kinds: 
First, that due to active growth of many 
cells producing a high titer of estrone and 
hyperplasia of the endometrium; secondly 
that due to luteinization. Metrorrhagia is 
probably produced by a drop in estrone 
titer resulting from maturation of the 
granulosa cells or ischemic necrosis in some 
areas of the tumor. 
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COMMENT 

As Norman Miller brought out in the dis- 
cussion of the author’s paper, such contribu- 
tions have been of great value in clearing up 
much of the haze which has surrounded the 
origin, life cycle, and the variable histologic 
picture of the granulosa cell group of tumors. 
This group of tumors is an enigma to the 
clinician since a positive diagnosis is rarely 
made. Until recently the pathologist did not 
give us much enlightenment. Nowadays, how- 
ever, thanks to the advent of clinicopathologic 
experts, such as the senior author of this 
paper, the clinician is about to “catch on” to 
the significance of the granulosa tumors, par- 
ticularly as they occur in older women. We 
need more clinical pathologists, or better still 
more clinicians who know pathology—at least 

gynecologic pathology. 
H.B.M. 


Complete Lacerations of the Perineum 


R. E. ARNELL and J. J. FERTITTA 
(Surgery, Gynecology and Obstetrics, 
69:518, Oct. 1939) report 205 complete 
lacerations of the perineum operated at 
the Charity Hospital, New Orleans, during 
the twenty year period; none of these were 
acute cases. The average duration of the 
injury prior to operation was 6.6 years, in 
one patient forty-one years; previous at- 
tempts at repair had been made in 47 cases. 
All the patients lacked control of liquid 
stools and gas, but about 25 per cent. had 
partial control of formed stools, especially 
if constipated; many complained of un- 
satisfactory sex relations; and there was 
a high incidence of melancholia, and sense 
of inferiority. In preparation for operation, 
these patients were kept on a low residue 
diet for three or four ae and a soapsuds 
enema was given the night before and the 
morning of the operation. The same sur- 
gical method of repair was employed in all 
these cases—a variation of the technique 
described by Emmet and Hegar and modi- 
fied by Clark and Miller of New Orleans. 
This operation includes complete excision 
of all scar and granulation tiSsue; separa- 
tion of the rectal and vaginal walls; isola- 
tion of the torn sphincter ends; closure of 
the rectal tear; approximation of the 
sphincter ends, and the perirectal tissues; 
repair of the levator ani musculofascial 
sling overlying the rectum; conclusion of 
the perineorrhaphy. Other additions to or 


variations of this method may be indicated 
in certain cases. There were no deaths in 
this series of operations; in 6 cases the 
suture line broke down completely owing 
to infection; 8 patients developed recto- 
vaginal fistula, but only 2 of these required 
a second operation. In most cases the ana- 
tomic results were excellent when the pa- 
tient was discharged from the hospital or 
follow-up clinic; functionally, 88.3 per 
cent. were cured, 7.3 per cent. improved, 
and 4.4 per cent. not improved at this 
time. In a follow-up study, 108 patients 
replied to the questionnaire, and 81.5 per 
cent, reported satisfactory results. Nineteen 
of these patients were later delivered at the 
hospital under careful supervision; in one 
case cesarean section was done; in 17 cases 
deep episiotomy; the perineal injury re- 
curred in only one case. In 21 other pa- 
tients most of whom were not delivered in 
a hospital and none of whom were given 
special care, there was a recurrence of the 
tear. This indicates the need of special 
precaution in subsequent deliveries to avoid 
recurrence of a perineal laceration. In pa- 
tients delivered in a hospital immediate 
repair of fresh lacerations is indicated; if 
this is not done or is not successful, a 
further attempt should not be made for 
six months, 


COMMENT 

The immediate repair < every completely 
lacerated perineum during delivery is indicated. 
The vast majority, if properly repaired, heal 
by first intention. Those that are not thus 
treated, of course, must be operated at some 
time or other. Certainly, we can agree with 
the authors that repair should not be done 
less than 6 months following delivery. The 
earlier after 6 months to 1 year following de- 
livery the easier the repair and the better the 
final result, The technic employed matters little, 
provided the operator is adept with this tech- 
nic. Lack of experience results in most of the 
failures. The more failures the more scar 
tissue and the more difficult the next “try” 
becomes. Good mobilization, perfect hemo- 
stasis and meticulous care in approximation 
of all structures involved in the repair are 
primary requisites for success. 


H.B.M. 
MEDICAL TIMES, FEBRUARY, 1940 
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Electrical and Mechanical Activity of 
the Human Nonpregnant Uterus 


E. JACOBSON, J. E. LOCKNER and 
M. B. SINYKIN (American Journal of 
Obstetrics and Gynecology, 38:1008, Dec. 
1939) describe a method for the measure- 
ment of uterine contractions using a string 
galvanometer “plus amplifiers capable of 
measuring low voltages’; a mechanical 
method of measuring the uterine contrac- 
tions by means of a balloon inserted into 
and inflated in the uterus was also em- 
ployed. It was found that for electrical 
recording the most convenient method was 
to insert both electrodes into the lips of 
the cervix; this also caused least discomfort 
to the patient. The records showed that 
in the state of premenstrual nervousness or 
“tension” the uterine contractions were 
marked; simultaneous testing of the con- 
traction voltages of the abdominal muscu- 
lature showed ‘‘a generally tense state.” 
The effect of the administration of cer- 
tain hormones and drugs was well shown 
by both the electrical and mechanical 
methods of measurement. The administra- 
tion of corpus luteum extract resulted in 
decreased tonus and diminished contraction 
cycles. In some instances relaxation began, 
but was not complete, in a minute after the 
injection of corpus luteum hormone. The 


A Critical Survey of 1,066 
Cesarean Sections 


H. B. MATTHEWS and H. S. ACKEN 
(American Journal of Obstetrics and 
Gynecology, 38:956, Dec. 1939) present 
an analysis of 1066 cesarean sections from 
the Obstetric Department of the Methodist 
Hospital sf Brooklyn from Jan. 1, 1920 to 
Jan. 1, 1938; in this period there were 
27,214 deliveries at the Hospital, cesarean 
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injection of pituitrin caused increased 
uterine tonus and increased contractions; 
this increase was also evident very promptly 
in some tests. In cases in which corpus 
luteum extract was given to patients who 
showed premenstrual nervousness, the 
tonus and contractions of the uterus were 
defitiitely diminished, but the general 
tenseness, as indicated by measurements of 
the tonus of the abdominal musculature, 
was not relieved. 


COMMENT 


Uterine motility has been under investiga- 
tion for many years. Innumerable methods 
have been described but none seems to have 
been entirely satisfactory. The authors de- 
scribe a method which utilizes the string 
galvanometer plus “amplifiers capable of 
measuring low voltage.” method 
is entirely new and should prove of great 
value in giving information on such clinical 
manifestations as dysmenorrhea, the onset of 
labor, and possibly the cause of uterine in- 
ertia. Another example of the possible value 
of the research laboratory to clinical medi- 
cine. We must have our research laboratories, 
even if they must be supported by the Fed- 
eral government. This is not socialized 
medicine and we clinicians should not fear 
such relationships. There are few philan- 
thropists left to endow such laboratories and 
scientific progress demands them and we say 
“let’s have them”. 

H.B.M. 
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section being employed in 3.9 per cent. In 
730 cases section was done on primary 
indications; in 331 cases because the pa- 
tient had been delivered by cesarean section 
previously (5 cases not classified). The 
classical cesarean section technique was em- 
ployed in 743 cases, the low classical in 
47, the low flap technique in 264 cases. The 
low flap technique was used with increas- 
ing frequency in the last five years. The 
chief indication for primary cesarean sec- 
tion was contracted pelvis (401 cases). 
Pre-eclamptic toxemia and nephritis were 
the indication for section in 74 cases, 
uterine inertia and cervical dystocia in 67 
cases; less frequent indications were 
eclampsia; placenta previa; pelvic tumors; 
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cardiac disease, and other medical or sur- 
gical complications of pregnancy; mal- 
presentation of the fetus; premature sepa- 
ration of the placenta; elderly primiparae; 
congenital malformations of vagina or 
uterus. For the series as a whole the high 
classical technique shows a higher mor- 
tality than the low flap technique (3.9 ow 
cent as compared with 1.8 per cent.), but 
the classical operation was done as a rule 
on such indications as toxemia and 
nephritis, cardiac and pulmonary diseases, 
when the patient was not in good physical 
condition, and speed of operation was im- 
portant. The mortality rate from sepsis was 
definitely higher in the classical than in 
the low flap operation; the latter showed 
no fatality oe to sepsis in this series, The 
most important factor in the low flap opera- 
tion was the experience of the operator; 
this operation is somewhat more difficult, 
especially in obese patients, and requires 
greater surgical experience. In patients in 
whom the membranes had ruptured at the 
time cesarean section was done, the mor- 
tality from sepsis was more than twice as 
great as in the cases where the membranes 
were intact. Because of the higher inci- 
dence of sepsis and the poor results in 
repeat operations with classical cesarean 
section, this technique should be used 
chiefly for cases where “the time element 
is of prime importance.” 


COMMENT 


In commenting upon our paper, I can do 
no better than give the summarizing para- 
graph: The maternal mortality of cesarean 
section is high, too high following some in- 
dications, particularly the toxemias of preg- 
nancy. These weak spots must either be 
eradicated or bolstered by a change in tech- 
nique. Because of its greater incidence of 
sepsis and poorer results in repeat operations, 
the classical ge should be reserved for 
those cases where the element of time is of 
prime importance. The low flap operation is 
slightly more difficult in its performance, par- 
ticularly in the obese patient, and the mor- 
tality associated with it can be more fre- 
quently attributed to the operator than to the 
operation. If cesarean section is to take its 
proper place as a means of escaping obstetric 
difficulties, the following postulates must be 
rigidly observed: There must be a correct in- 
dication for operation. The proper type of 
operation must be performed at the proper 
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time. The operation must be performed by 
an obstetrician with surgical experience. 
H.B.M. 


The Anterior Pituitary-Like Hormone 
In Late Pregnancy Toxemia 


G. VAN S. SMITH and O. W. SMITH 
(American Journal of Obstetrics and 
Gynecology, 38:618, Oct. 1939) report 
studies on the anterior pituitary-like hor- 
mone in the blood serum in normal and 
toxemic pregnancies. In 210 serum 
analyses in 64 patients whose pregnancy 
was entirely normal, it was found that 
there is a high level of this hormone in 
the serum (and also in the urine) at about 
the time of the second missed menstrual 
period. This level may be as high or 
higher than that characteristic for chorion- 
epithelioma or hydatidiform mole, but in 
normal pregnancy this high level persists 
for only a short time—one to three weeks; 
this is an important point in the differ- 
ential diagnosis between normal pregnancy 
and mole. By the beginning of the fourth 
month the anterior pituitary-like hormone 
in the serum has reached a low level; and 
in norma! pregnancy it is never above 100 
R.U. per 100 c.c. in the fifth to the eighth 
month; in the last four weeks of preg- 
nancy it may rise somewhat above this 
level. In 88 per cent. of the cases of pre- 
eclamptic toxemia and eclampsia, the level 
of the anterior pituitary-like hormone in 
the serum was found to be definitely above 
normal; the excess of this hormone in the 
serum was demonstrable four to six weeks 
before clinical signs developed. The serum 
anterior pituitary-like hormone was at 
normal levels in only 12 per cent. of cases 
diagnosed clinically as pre-eclampsia or 
eclampsia ; it was normal in cases diagnosed 
definitely as nephritic or hypertensive 
toxemia (symptoms beginning earlier in 
pregnancy than in the eclamptic type of 
toxemia). In 22 per cent. of the patients 
showing abnormally high levels of this 
hormone in the serum in the fifth to the 
seventh months of pregnancy, premature 
delivery occurred. In normal pregnancy the 
decline in the level of anterior pituitary- 
like hormone in the serum coincides with 
an increased production of estrogens and 
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progestin (based on urine analyses for 
estrogen and pregnandiol) ; in toxemic pa- 
tients this rise in estrogens and progestin 
does not occur. These findings indicate 
that the anterior pituitary-like hormone is 
normally utilized by the placenta for the 
secretion of estrogen and progestin; and 
suggest that the primary etiology of pre- 
eclampsia is “whatever causes the placenta 
to be deficient in the utilization of anterior 
pituitary-like hormone for production of 
estrogen and progestin.” Decreased forma- 
tion of anterior pituitary-like hormone 
might be associated with decreased utiliza- 
tion—perhaps through damage to the 
placenta—which would explain the normal 
serum levels in a small percentage of cases 
of pre-eclamptic toxemia. Under certain 
conditions abnormal changes in the anterior 
ituitary-like hormone and the estrogen 
ars in the serum seem to be associated 
with premature delivery rather than toxe- 
mia. Quantitative determination of the 
anterior pituitary-like hormone in the 
serum in the fifth to the seventh months of 
pregnancy has become an accepted pro- 
cedure in the Brookline (Mass.) Free 
Hospital for Women and in the New Eng- 
land Deaconness Hospital, where diabetic 
poe are being studied. It has been 
ound to be of considerable value in pre- 
dicting pre-eclampsia or premature delivery 
and governing the management of patients, 
especially in diabetic patients who show a 
high incidence of such complications. 


COMMENT 


Since we do not know the etiology of the 
true toxemia of pregnancy, any laboratory test 
that will help in predicting the future onset 
of pre-eclampsia is of distinct value. Here, 
as elsewhere, when the cause of a given dis- 
ease is not known, prevention should be the 
“order of the day”. Likewise, the quantita- 
tive determination of the anterior pituitary- 
like hormone in the blood is also of value in 
predicting premature labor. Here, we cer- 
tainly have a very helpful addition to cur 
methods of management in toxemic and also 
in diabetic patients, who show a high inci- 
dence of these complications, and, therefore, 
this estimation should be utilized more fre- 
quently. Unfortunately, for many of us, 
proper laboratory facilities are lacking for this 
type of work; nevertheless, we should not 
overlook the true worth of such research— 
nor its clinical application. H.B.M. 
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Abortion As Complication of Operation 
In the Pregnant Woman 


J. E. LOCKNER and A. S. TULSKY 
(American Journal of Surgery, 46:362, 
Nov. 1939) report that in 108 operations 
on pregnant women (excluding operative 
delivery), there were 5 abortions, an in- 
cidence of 4.66 per cent. Of the 108 opera- 
tions 90 were intra-abdominal and 18 extra- 
abdominal; all the abortions occurred in 
the intra-abdominal group. Most of the 
—— were done in the first trimester 
of pregnancy and all the abortions occurred 
in this period; 4 of the 5 abortions resulted 
from operative procedures done eight 
weeks after the last menstrual period; the 
fifth twelve weeks after the last period, 
i.e., “close to the date upon. which the 
patient would have menstruated she 
not been pregnant.” One abortion occurred 
after appendectomy on the thirteenth post- 


operative day (one in 32 appendectomies) . 


One occurred after myomectomy (one in 
17 myomectomies) ; cramps and bleeding 
developed on the fifth postoperative day; 
one occurred after cholecystectomy. Two 
abortions occurred after ovarian operations 
(2 in 27 odphorectomies and ovarian re- 
sections) ; in 5 of these operations it was 
noted that the corpus luteum was removed, 
and both of the abortions occurred in this 
group; one abortion occurred on the 
second, the other on the eleventh post- 
operative day. In 9 of the cases in this 
series corpus luteum hormone was given 
postoperatively; none of these patients 
aborted; the number of cases so treated is 
“too small to make any deductions.” But 
it has been shown that this hormone in- 
hibits motility of the pregnant uterus, and 
the authors are convinced that the adminis- 
tration of progesterone following operation 
on pregnant women should be tried with 
the aim of decreasing the incidence of post- 
operative abortions. 


COMMENT 

It is a well known fact that the earlier in 
pregnancy an abdominal operation is per- 
formed the more likely an abortion is to fol- 
low. Particularly is this true if the opera- 
tion be performed near or during the time 
that a regular menstrual period would have 
been due, had the patient not been pregnant. 
—Concluded on page 100° 


91 


. 


Illustrated Assistance 
for YOU in 


OPERATIVE 
ORTHOPEDICS 


by WILLIS C. CAMPBELL, M. D. 
1150 Pages, 845 Illustrations, 
4 Color Plates. PRICE $12.50 


“Operative Orthopedics”, reviewers say, 
not only meets the current need and de- 
mand for a comprehensive work on oper- 
ative orthopedics, but in clear, well- 
defined, and step-by-step pictures ex- 
plains the best procedures to follow in 
the treatment of orthopedic affections. 
Eight hundred and forty-five (845) illus- 
trations make this new book outstanding 
in its field. 


Mechanical, Surgical and 
Physiologic Factors Are 
Fully Correlated 


In the first chapter of this new book an 
effort is made to correlate the mechani- 
eal, surgical, and physiologic principles 
of orthopedic practice, and throughout 
the book to emphasize the practical ap- 
plication of these physiologic principles. 
Special chapters on surgical technic, ap- 
paratus, and surgical approach are _ in- 
eluded. The after-treati:ent is given in 
detail for practically all overative tech- 
nics. 


Campbell’s book reflects the new trend, 
pictured diagnosis and treatment. Let it 
assist you in your orthopedic practice. 
“Operative Orthopedics” is easy to own 
... yours for $3.00 a month. 


Use Coupon to Order NOW 
Se 
THE C. V. MOSBY CO. MT 2-40 
3525 Pine Blvd., St. Louis, Mo. 


Gentlemen: Send me Campbell’s ‘OPERATIVE 
ORTHOPEDICS” priced at $12.50, charging my ac- 


The use of this BOOK 
in one case of POISONIN 


ING 
may easily save-a life 


1000 
pages 


65 Tables 
39 Illus. 
2000 Refs. 


TOXICOLOGY 


by William D. McNally, M.D. 


Formerly Toxicologist to the Cor- 

oner of Cook County, now Consu!t- 

ant in Industrial Hygiene and Tox- 

icology, Chicago. Dr. McNally has 

had 25 years experience as specialist 

consultant in Toxicology and has 

90 searched for poisons in more than 

12,000 human postmortems; at pres- 

is ent, physician, chemist and medico- 

legal consultant in majority of poison 
murder cases today. 


Here’s a Reference Book Every 
Physician Needs in His Library 


In this book is a summation of our pres- 
ent day knowledge of Poisons — their 
origins, properties, physiological action, 
treatment of their noxious effects, and 
their detection. NEW ... COMPRE- 
HENSIVE. Fills the need of every 
physician for an AUTHORITATIVE 
text book on Poisons. 
Because the first edition order has been 


sold out, we are able to offer this great- 
ly reduced price for the second edition. 


ORDER TODAY 
SEND THIS COUPON NOW 


! INDUSTRIAL MEDICINE, MT-1-40 i 
540 N. Michigan Ave.. Chicago, 
a 1 enclose $6.00. Please send me ‘tpaid a copy of Jf 
Toxicology by Wm. D. McNally, MD.” 
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PUBLIC HEALTH NEEDS 
THE DOCTORS 


the January issue of Country Gentle- 
IN man magazine, Dr. Paul de Kruif con- 
cluded a series of three articles which 
examined this country’s need for a national 
health law. 

The articles appeared under the titles... 
“PUBLIC HEALTH IS GOOD FOR DOCTORS” 
“PUBLIC HEALTH NEEDS THE DOCTORS” 
“THE PEOPLE DEMAND PUBLIC HEALTH” 
Dr. de Kruif examined his subject from all 
sides. He discussed the possible effect of 
a heaith law on doctor and healthman, as 

well as patient. 
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Because we believe these articles have sig- 
nificant interest to the medical profession, 
Country Gentleman has made a special re- 
print of them. You may obtain your copy 
by mailing a card or letter to Country 
Gentleman, The Curtis Publishing Com- 
pany, Philadelphia, Pa. 


P. S. Public Health organizations may ob- 
tain reprints in bulk of this series for dis- 
tribution to their members by writing 
to Country Gentleman. 


NATIONAL SPOKESMAN FOR AGRICULTURE 
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Special Work Which YOU Can Do 


Fomon: THE SURGERY OF INJURY 
AND PLASTIC REPAIR 


This entirely new work is not a treatise on emergency surgery. Only in special 
cases does it tell how to excise the pathology. You know, or other books tell you 
that. Dr. Fomon carries on from there to open up for you the vast tield of repara- 
tive and reconstructive work, including plastic and even cosmetic, and shows you 
how to obtain the best, and most complete and lasting results. He emphasizes the 
restorative possibilities in function and appearance for which complete details are 
not usually supplied in ordinary works on operative surgery, and he supplies the 
very latest necessary information for procedures which you as a good general sur- 
geon, or general practitioner doing some surgery can successfully apply. 


Dr. Samuel Fomon (New York) knows your needs from twenty-five years of 
lecturing to and discussion with postgraduate students and army surgeons. He has 
visited many clinics here and abroad and exhaustively combed the world’s medical 
and surgical literature for the well-tested thoroughly proved new ideas and methods 
which he now brings to you in a clearly understandable volume of 1,418 pages, with 
over 2,000 illustrations, many in color, showing every necessary detail of technique. 
Just how to do it, why and when. Much of the work described can be done in your 
own office. Note its broad scope from the titles of the twenty chapters, with the 
number of pages to each: The Operation, 95 pages; Tissue Transplantation, 175 
pages; Wounds, 45 pages; Burns, 33 pages; Fluid, Salt, and Acid Base Balance, 40 
pages; Shock 16 pages; Anesthesia, 50 pages; Pre-operative Management, 45 pages; 
Post-operative Management, 29 pages; The Cranium, 95 pages; The Nose, 216 pages; 
The Eyelid, 82 pages; The Auricle, 30 pages; The Maxillofacial Region, 110 pages; 
The Lip, 50 pages; Cleft Lip and Cleft Palate, 86 pages; The Mandible, 86 pages; 
The Salivary Glands, 22 pages; Surgical Affections of the Skin, 78 pages; Casts and 
Protheses, 4 pages. 


You must see this unusual book to even begin to realize how valuable it is to 
you. Send for a copy for five days’ examination. Priced reasonably at $15.00 


THE WILLIAMS & WILKINS COMPANY 
Publishers of WM. WOOD BOOKS, BALTIMORE 


Send me Fomon—SURGERY OF INJURY AND PLASTIC 
REPAIR ($1500) for 5 days’ examination. 
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tment, 1313 


Edited by Alfred E. Shipley, M.D., Dr. P.H. 


McLester’s Dietetics 
OPTION AND DIET IN HEALTH AND 


ASE. By James 


Third edition. Philadelphia, W. B. Saunders Com- 


pany, [c. 1939]. 838 pages. 
&vo. Cloth, $8.00. 


ECENT advances 

have made neces- 
sary the rewriting of 
this standard book. Part 
one deals with nutrition 
in health and part two 
with nutrition in dis- 
ease. Part three, the ap- 
pendix, contains special 
methods of feeding, 
methods of cooking and 
various tables of the 
composition of food 
stuffs. 

The nature and phy- 
siologic influences of 
nutritive substances are 
discussed at length; and 
indeed this is more than 
a book on diet, as it 
contains much informa- 
tion about various dis- 
ease conditions, well de- 
scribed in the clear and 
pleasing style of the 
author. Each chapter has 
a full bibliography. 

An amount of pro- 
tein well in excess of 
theoretic needs, such as 


McLester, M.D. 


Grorce Dock 
1860 ~ 


Classical Quotations 


@ The right coronary artery was com- 
pletely occluded at the orifice, being in- 
volved in the atheromatous process. The 
orifice of the left coronary was narrow 
but free. It was readily opened by fine 
probe-pointed scissors as far as two cm. 
beyond the apex when it ended in four 
small branches. Just at this point the 
artery had a circumference of five mm. 
The branches were from .5 to 1 mm. in 
diameter and emptied after from two to 
five mm. into the end of the right 
coronary artery. All the branches of the 
coronaries were smooth, without atheroma 
. « « The most important feature of this 
ease is the coronary occlusion after 
gradual occlusion. This must be a not 
infrequent process, but the anastomosis 
is usually not found. 

George Dock. 

Some Notes on the Coronary Arteries. 
Med. and Surg. Reporter 75:1, 1896. 


than fish. Fats, by delaying the emptying 
time of the stomach, increase the satiety 
value of a meal. Bread, potatoes and green 


vegetables have relative- 
ly low satisfying values. 
The dietary treatment 
of spontaneous hypo- 
glycemia is reviewed. It 
is based upon the idea 
that the ingestion of 
carbohydrate stimulates 
the islet cells (Len- 
nox), and consists 
chiefly in restriction of 
carbohydrate, with high 
fat diets recommended 
by some (Waters), and 
high protein by others 
(Conn). 
W. E. McCoLtom 


An English 
Caesarean Book 


CAESAREAN SECTION. 
LOWER SEGMENT OP- 
ERATION. By C. McIn- 
tosh Marshall, F.R.C.S. 
Baltimore. Williams & 
Wilkins Company, [c. 1939]. 
230 pages, illustrated. 8vo. 
Cloth. $6.50. 


is a splendid 
book which  dis- 
cusses all phases of the 
lower segment opera- 
tion. The author reports 
his experience in 246 
cases, and tabulates de- 
tails of all of them. It 


100 grams daily, is believed necessary for 
sustained vigor, Vitamins receive adequate 
attention. In discussing the satiety value of 
foods, meat comes first, followed by milk. 
Cooked eggs have more value of this sort 
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is amazing to learn that he had no maternal 
mortality whatever. In 70 cases infection 
was frank or suspected; 5 were performed 
after failed forceps, 15 after induction by 
surgical methods, and 10 more after a va- 
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riety of other manipulations. The author's 
first operations were performed as resident 
in the Liverpool Maternity Hospital. 
Illustrations are excellent, and the text 
simple and to the point. The classical 
operation has largely disappeared in our 
large clinics, and no longer needs discus- 
sion. In the lower segment operation, how- 
ever, we do not all agree on indications and 
technique. It is clear, at any rate, that we 
are way ahead of our English cousins in 
transfusion. This work will, we are sure, 
make a profound impression in this coun- 
try. Every obstetrician should read it with- 
out delay. CHARLES A, GORDON. 


An Extensive Text on Allergy 


By Warren T. 
Vaughan, M.D. St. Louis, C. V. Mosby Com- 
pany, [c. 1939]. 1082 pages, illustrated. 4to. 
Cloth, $11.50. 


HIS is a veritable encyclopedia of 

allergy. In his introduction the author 
makes the following statements: ‘“There is 
little or no place in the practice of medi- 
cine for the so-called specialist in allergy.” 
“The allergist must also be an internist.” 
This is good common sense. Early chapters 
of the book deal with defi- 
nitions and theories of al- 
lergy, immunity, and anaphy- 
laxis. The author makes a 
timely plea for the standardi- 
zation of terms used by aller- 
gists. In succeeding chapters 
he deals with the incidence of 
allergy and heredity as an 
etiologic factor and _ the 
mechanism and_ significance 
of allergic response. Allergy 
is a new specialty. He quotes 
a number of experiments on 
animals and humans. Time 


. You may obtain any of the 
books reviewed in this depart-— 
ment by sending your remittance — 
ie of the published price to Book 
| Department of the MEDICAL 
‘TIMES, 95 Nassau Street, New 
York, N. Y. ] 


ing each other. The next one hundred 
pages discuss the historical origin of foods, 
vegetable and animal. This part is com- 
plete and interesting. Two hundred pages 
take up the description of pollinosis and 
tests for hay fever and its treatment. The 
material covers a wide field and is excel- 
lently done. 

Chapters on inhalants, bacteria and 
molds, as a cause of allergic disturbance, 
follow, also chapters on anaphylaxis, con- 
tact and other forms of allergic dermatitis. 
The final chapters deal with the symptoms, 
pathology and treatment of asthma, hay 
fever, allergic rhinitis, gastro-intestinal al- 
lergy, skin manifestations, epilepsy, mi- 
graine, and some other less important 
diseases. The inclusion of such diseases as 
petiarteritis nodosa, thromboangitis ob- 
literans, and arterial hypertension, because 
of the presence of arterial spasm, possibly 
of allergic etiology, is, we believe, not 
warranted at present. 

The last chapter calls for the need of 
continuous life records of allergics. “We 
must look to the living to learn the laws 
of life, not to the dead.” This will sup- 
plement _path- 
ology which 
does not ex- 
plain the pe 
nomena of al- 
lergic manifes- 
tations because 
they are often 
transient, and 
because few 
people die an 
allergic death. 
The book con- 
tains many il- 
lustrations, 


alone will prove the truth or 
falsity of many of these. 
Several chapters on skin testing appear 
next, also a chapter on the leukopenic in- 
dex as a test for demonstrating food sen- 
sitivity. The author thinks highly of this 
test as an adjunct to skin testing. It is, 
however, time consuming and still a con- 
troversial procedure. 

The chapter on food allergy mentions 
skin testing and trial diets as complement- 


mostly repro- 
ductions of 
very excellent photographs and microphoto- 
graphs, especially those of pollen grains. 
It represents a tremendous amount of work 
for which task the author is to be 
commended. It will make a valuable addi- 
tion to the library of any physician inter- 
ested in this, one of the new fields of 
medicine. 
GEORGE A, MERRILL. 
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History of a Famous Hospital 
THE MASSACHUSETTS GENERAL _ HOS- 
PITAL. Its Development, 1900-1935. By Frederic 
A. Washburn, M.D. Boston, Houghton, Mifflin 
Company, [c. 1939]. 643 pages, illustrated. 8vo. 
Cloth. $4.00. 
_ j ‘HE recent history of one of America’s 
great hospitals is presented in this vol- 
ume. The author deals thoroughly with 
every aspect of his subject, and has given 
us a work which will be of great service 
to anyone interested in the history of 
American hospitals. 
GEORGE ROSEN. 


Injury As Cause of Disease 
TRAUMA AND INTERNAL DISEASE. A 

Basis for Medical and_ Legal Evaluation of the 

Etiology, Pathology, Clinical Processes follow- 

ing Injury. By Frank W. Spicer, M.D. Phila- 

delphia, J. B. Lippincott Company, [c. 1939]. 

593 pages, illustrated. S8vo. Cloth, $7.00. 

volume with a somewhat ambigu- 

ous title is unusual both as to arrange- 
ment and treatment of subject matter. As 
the author states it is not a book on trau- 
matic surgery, yet it takes up the subject 
of trauma, really injuries, of practically 
the whole body. The author does not dis- 
cuss, except incidentally, fractures and non- 
penetrating wounds, but considers exten- 
sively the etiology, pathology and clinical 
processes, results of injuries, together with 
the question of causal relationship of 
trauma to the conditions outlined. 

The author goes considerably into the 
literature related to the subject at hand, 
finding many authors and citing cases to 
illustrate the numerous points brought out 
in each chapter. One feels, however, that 
perhaps through zealousness in being very 
comprehensive, he accepts and sets forth 
some cases illustrating trauma as a causative 
factor in the production of disease or dis- 
ability somewhat too readily, and in which 
trivial or slight trauma is credited with pro- 
ducing serious and unusual conditions with- 
out real scientific evidence. Indeed, at 
times it seems that the original author cited, 
in describing the case and its conclusions, 
drew rather freely on the imagination. 

However, the author of this book has 
done a fine job in covering the subject com- 
pletely and from an excellent and unusual 
viewpoint. A separate summary of each of 
the various points discussed in each chap- 
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ter is a feature that is pleasing and heip- 
ful. This book is interesting, well written, 
and can be recommended to anyone inter- 
ested in trauma, its effects, and its relation- 
ship to disease. 

JosepH A. MANZELLA. 


Hopkins Doctors in the Making 
MISS SUSIE _SLAGLE’S. By Augusta Tucker, 

New York, Harper & Brothers, [c. 1939]. 332 

pages. Svo. Cloth, $2.50. 

S bery is the story of the lives of a group 

of students at the Johns Hopkins 
Medical School, who boarded at Miss Susie 
Slagle’s during their four undergraduate 
years. Miss Slagle has maintained this 
boarding house in Baltimore for 27 years, 
and her boys are now of the second gen- 
eration. She is courteously and almost 
maternally interested in the well being, the 
welfare, and the future success of the occu- 
pants of her rooms. 

The time of the story is about 1912, and 
the reader is continuously reminded of the 
deep regard which the students and the 
faculty have for the traditions and the re- 
putation of their school. There is a serious 
attitude toward study and the demonstra- 
tion of a gentlemanly esprit de corps 
among these students, so different from 
the medicos of Gogarty’s Tumbling in the 
Hay, which tells of a slightly earlier time 
in a Dublin medical school. 

The author, a hospital historian, is said 
to have added to her knowledge of medical 
lore by visits to clinics, operations, and 
autopsies. Her medical descriptions, there- 
fore, are reasonably accurate, and probably 
very illuminating to the lay reader. She 
must have been chiding one of the under- 
graduates when he speaks of “endoscopy” 
as “bringing relief in certain types of 
nephritis.” As we read, we join the 
roomers in their respect and admiration for 
Miss Slagle, and regret the necessity for 
the emergency night operation for radical 
mastectomy, done on her by Halstead, 
which, of all operations, had to have a 
fatal issue. 

The smoothness of the story has not been 
helped, it would seem, by the introduction 
of the dialect problems of Hizer, the darky 
factotum; of Otto, who kept the popular 
saloon, and of the Aarons, the parents of 
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that brilliant student who knew his Religio 
Medici. 
JosEPH RAPHAEL. 


Operative Gynecology 


GYNECOLOGIC OPERATIONS AND THEIR 
TOPOGRAPHIC-ANATOMIC. FUNDAMENT- 
ALS. Prof. Dr. Med. Heinrich Martius. Auth- 
orized English translation under the editorial 
supervision of W. A. Newman Dorland, ae 
Chicago, S. B. Debour, Publishers, [c. 1939]. 486 
pages, illustrated. 4to. Cloth, $10.00. 

HE author of this excellent work on 
gynecologic operative surgery omits 
rare and special operative procedures, to- 
gether with obstetric operations, discussions 
of instruments, disinfection, and postopera- 
tive treatment, and devotes the entire book 
to the technique of the every day operation. 
He demonstrates successfully by means 
of clear and minute drawings the altered 
topographic anatomy caused by pathologic 
conditions as revealed in operative find- 
ings. The drawings, in addition to the 
anatomy, give the several steps of opera- 
tion, and the text is restricted to a mini- 
mum. The illustrations are so clear, that 
the reader readily understands the method 
with but little reference to the text. 
Another outstanding feature of the book 
is the thorough en of the opera- 
tive treatment of vesicovaginal fistulae and 
the exhaustive description of the minute an: 
atomy of the vesical sphincter. 
The book not only teaches specialists the 
manner in which gynecologic surgery is 

in the Gottingen Woman's Clinic, 
ut it also gives students a deep insight 

into the fundamentals of operative gynecol- 

ogy. 
Wm. SIDNEY SMITH. 


Eating As Relaxation 


PSYCHO-DYNAMICS OF CHEWING. By H. L. 
Hollingsworth, (Archives of Psychology, No. 
239). New York, The Author, Columbia Uni- 
versity, [c. 1939]. 90 pages. 8vo. Paper, $1.50. 


R. HOLLINGSWORTH’S thesis is, 

briefly stated, that chewing is a tech- 
nic of relaxation. As such, it has clinical 
implications of great importance in the 
study of disorders of nutrition. He gives 
the scientific explanation for the observa- 
tion that obesity occurs as often in the emo- 
tionally disturbed as in the emotionally 


placid. Dr. Hollingsworth provides too 
the scientific defense for the hard-working, 
and often maligned, gum chewing stenog- 
rapher! Efficiency experts would do well 


to take notice. 
MILTON PLortz. 


Problem of Obesity 
DIE FETTLEIBIGKEIT, Klinik, Pathologie und 
Therapie. By Dr. Karl Fellinger. Berlin, Ur- 
han & Schwarzenberg, [c. 1939]. 222 pages. &vo. 
Paper, RM. 9. 
HE author gives an excellent survey of 
the problem of. obesity with regard to 
our current knowledge as to the pathology, 
clinical syndrome, and therapy. He em- 
phasizes the fact that the clinical syndrome 
“Fettleibigkeit” is covered by the English 
word obesity, but that the implication of 
‘Fettsucht” is different and similar to a 
craving of the body for becoming fat. A 
conclusive explanation of ‘‘Fettsucht’’ is 
still missing. In spite of the fact that the 
booklet is a compilation of the literature 
of the past 9 years and does not present 
original research, it is highly recommended 
to all interested in this fascinating prob- 


lem. 
MAx BERLINER. 


Infectious Disease in Rural Districts 
EPIDEMIOLOGY IN COUNTRY PRACTICE. 
By William N. Pickles, M.D. Baltimore, Wil- 
liams and Wilkins Company, [c. 1939]. 110 pages, 
illustrated. 8vo. Cloth, $2.50. 
Reece small book discusses the epidemio- 
logical observations of a general prac- 
titioner in an isolated rural district of Eng- 
land. The incubation periods and duration 
of infectivity in some of the more common 
communicable diseases are discussed, ad- 
vantage being taken of an opportunity to 
obtain very exact information regarding 
sources of infection. In a chapter devoted 
to chicken pox and herpes, epidemiological 
evidence is cited to demonstrate the asso- 
ciation between these two diseases. Objec- 
tion may be taken to the title of the chap- 
ter devoted to epidemic catarrhal jaundice, 
but the long incubation period cited here is 
of interest. 

Little of interest to the expert epidemiol- 
ogist is presented. However, the book dem- 
onstrates the fact that valuable contribu- 
tions to medical knowledge may be made 
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py those working under the same condi- 


tions as the author, 
F. L. Moore. 


New Edition of Park & Williams 
PATHOGENIC MICROORGANISMS. Prac- 
tical Manual for Students, Physicians and 
Health Officers. By William H. Park, M.D. 
and Anna W. Williams, M.D. Eleventh edi- 
tion. Philadelphia, Lea & Febiger, [c. 1939]. 
1056 pages, illustrated. S8vo. Cloth, $8.00. 
HE new edition of this well known 
textbook needs no recommendation. It 
is characterized by the completeness with 
which the material is presented, the amaz- 
ing personal experience of the authors, and 
the care with which technical details are 
described. It not only makes pleasant 
reading to the student, but also is invalu- 
able to the bacteriologist for reference. 
Special mention may be made of the excel- 
lent articles on Metabolism of Bacteria by 
K. C. Blanchard, on Bacterial Variability 
by P. H. Hadley, and Filterable Viruses by 
M. Schaeffer. 
U. FRIEDEMANN. 


Pediatrics in Brief 

SYNOPSIS OF PEDIATRICS. By John. Za- 
horsky. M.D. Third edition. St. 
Mosby Company, [c. 1939]. 430 pages, illus- 
trated. 12mo. Cloth, $4.00. 
FF this small volume on pediatrics the 
authors have admirably condensed our 
knowledge of this now vast subject. Writ- 
ten primarily for medical students, it an- 
swers its purpose well, and, considering its 
brevity, is a surprisingly complete and read- 
able synopsis. Most of the important ad- 
vances in shay ier during the past two 
years have been included in this third edi- 
tion, and it should prove helpful in giving 
the medical student a firm foundation upon 
which to build. The few paragraphs on 
mental hygiene are outstanding, and sum- 
marize extremely well a difficult subject 

about which volumes have been written. 

MANNING C. FIELD. 


Wiggers New Edition 


PHYSIOLOGY IN HEALTH AND_ DISEASE. 
By Carl J. Wiggers, M.D. Third edition. Phila- 
delphia, Lea & Febiger, [c. 1939]. 1144 pages, 
illustrated. 8vo. Cloth, $9.50. 

‘HE third edition of this popular text- 

book represents a further step towards 
the author's ideal, that is, a presentation of 
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the subject of physiology as a basis for clin- 
ical medicine. Much material has been 
added in the form of new views and con- 
cepts, and the original bibliography has 
been markedly enhanced. In spite of the 
mass of new data, the book is written in 
a most compact style when one considers 
the amount of material presented. 

Some of the sections that have been ex- 
tensively revised in this edition are the 
nervous system, the heart and circulation 
(especially the sections on hypertension 
vision, and the 
vitamins. 

For those who wish an excellent compre- 
hensive survey of modern medical physiol- 


ogy, every word of Wiggers is significant. 
re G. B. Ray. 


A New Work on Anesthesia 

Translation by Carlo S. Scuderi, M.D. Chicago, 

S. B. Debour, Publishers, [c. 1939]. 680 pages, 

illustrated. 4to. Cloth, $7.50. 

D* DOGLIOTTI, who is the professor 

of surgery at the University of Mo- 
dena and not primarily an anesthetist, has 
written the first book in Italian on the sub- 
ject of anesthesia. The book covers all 
phases and types of anesthesia, and is quite 
orthodox from the American point of 
view. This would seem to indicate the uni- 
versality of medical thought, or perhaps 
may be something of an unconscious trib- 
ute to an American surgical trip, which the 
author took recently. 

The book explains thoroughly and in de- 
tail the physiological and surgical basis for 
all the different procedures and methods in 
a manner easy to understand; the practical 
technique follows closely that to which an- 
esthetists are accustomed. The work treats 
all aspects of anesthesia fully, and directs 
special attention to a discussion of the path- 
ways of pain and the small details of pre- 
operative care. The charts for the adminis- 
tration of local anesthesia are very good. 
One individual method which the author 
approves and emphasizes from his per- 
sonal experience is the peridural segmental 
anesthesia, a ope of local anesthesia not 
often mentioned in American books on an- 
esthesia. 

The translation is satisfactory, and gives 
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a book for every day service either to the 
anesthetist in his technical work or to the 
surgeon. Gro. W. TonG. 


A New Volume of International Clinics 


THE NEW INTERNATIONAL CLINICS. Orig- 
inal Contributions; Clinics and Evaluated Reviews 
of Current Advances in the Medical Arts. Edited 
by George M. Piersol, M.D. Volume III, New 
Series Two. Philadelphia, J. B. Lippincott Com- 
pany, [c. 1939]. 332 pages, illustrated. 8vo. 
Cloth, $3.00. 


Bhi September issue ot the Interna- 
tional Clinics again presents a varied 
diet suitable for everyone. There are sev- 
eral reviews of peripheral vascular disease 
from New Orleans, a few resumes of blood 
dyscrasias, heart disease, skin disorders, 
chemotherapy, allergy, etc. Again, the vol- 
ume is worth study. 
ANDREW M. BaBEy. 


EDITORIALS 
—Concluded from page 52 


tain a medical school of distinction, with- 
out great men also in biology, chemistry 


CONTEMPORARY PROGRESS 
—Concluded from page 91 


This “time period”, of course, cannot be 
eliminated in an emergency, but it can in all 
electives if the surgeon is cognizant of the 
facts. We have operated during all stages 
of pregnancy with uniform success and we 
attribute this success to several things, viz., 


THE BABY’S CODE 


and physics. 

As Carlson says, these considerations are 
so pregnant in their portents as to make us 
all pause and ponder. 


(1) adequate pre-operative preparation; (2). 
minimum anesthesia—general or local; (3) 
short operative time with a minimum of trauma 
and finally; (4) deep morphinization follow- 
ing operation, i.e., gr. 1/2 or 1/4 repeated as 
often as is safe. Naturally, the later in preg- 
nancy the less likely is the abortion to take 
place. In cases in which the corpus luteum 
of the pregnancy can be preserved, abortion 
is much less likely to occur. 

H.B.M. 


Babies have many ills, and they have no other way to tell you about 


them than by crying. 


—Hygeia. 


TRICHINELLA SPIRALIS IN MAN 


Muscle tissue from 1060 unselected autopsies was trichinous to the 
extent of 15.4%. There had been no symptoms suggesting trichinella 


infestation. 


Ninety-five per cent of the infestations were dead, calcified and more 
or less disintegrated; 5% were demonstrated to be alive by feeding the 
infested material to rats and recovering live trichinella larve. 

Very heavy infestations were to be observed where the individual 
gave a history of having always enjoyed good health. In 1 ee 


dying at the age of 84, as the result of an accident, autopsy 


id not 


show that the infestation had contributed to the cause of death. 


—Thomas B. Pote, M. D., 
Am, J. M. Se., Jan, ’39. 
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vith the big drop in the price 
¥Gonadin more patients can 
ford it now.” 


HEORETICAL considerations 
based on laboratory findings 
mised marked advantages for 
madin over pregnancy urine gon- 
tropins. Unlike the pregnancy 
ine products it was not excreted 
kidney—which promised that 
entire dose would be utilized, 
eby proving more potent. Too, 
icomplete gonadotropic hormone, 
promised results in cases where 
her hormones were ineffective. 


That these promises were not over- 
Diisiced is shown in the day by 
by results of clinicians throughout 
he country; and the published re- 
nits of men such as Davis and 
of’ who showed experimentally 
hat this hormone would produce 


“Gonadin never was expensive if 
you figured the cost on a per 


The COMPLETE gonadotropic hormone derived from pregnant mares 


ovulation in the human ovary, and 
Hall? who demonstrated that it was 
effective clinically in a large series 
of cases treated for sterility and var- 
ious menstrual disorders. Kunstad- 
ter® has shown it to be effective in 
hypogenitalism in the male; while 
others have demonstrated its effec- 
tiveness in the treatment of azoo- 
spermia. 


In view of the drastic reduction in 
price Gonadin may now be used in 
any case where sex stimulating hor- 
mone therapy is indicated. 


1 M. E. Davis and A. K. Koff, Am. J. of Obs. 
~ and Gyn, 36:2 

2 George Joyce Hall, Calif. and West. Med. 51:3 
3 RH. Kunstadter, Endocrinology 25:661 


patient rather than a per 
dose basis.” 


lanufacturers of fine biologicals and pharmaceutical specialties since 1897 
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e 
| 
| 
| 
physic pri 
| ysicians rice a 
peduced Approe™- 
Liquid FORM 
Gonadin is packaged in 
unit cartons 
containing three vials of 
cor hundred units each 
in sterile solution ready 
for peril 
at least full Jabeled PO” 
tency a expiratio® date- 
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Vitamin A Values of Foods 


Booher and Callison in the Journal of 
Nutrition (18, 459, 1939 No. 5) state that 
the vitamin A assay value of cooked peas 
and cooked spinach, as determined by 
the biological method on rat-growth us- 
ing as the Vitamin A standard, U.S.P. 
reference cod liver oil, agred excellently 
with the chromatographic analysis of 
carotene in spinach, 

For the normal dark adaptation of 
two normal adults 47 and 57 units of 
vitamin A per Kg. of body weight re- 
spectively, were necessary daily to sup- 
plement the diet which included cooked 
green peas as the almost only source of 
carotene. 

When the only carotene source in the 
diet was cooked spinach, 77, 87 and 101 
units of vitamin A, respectively, per Kg. 
of body weight was required for the same 
effect in three adults. 

Utilization of vitamin A content of 
cooked peas was therefore better than 
that of cooked spinach. However, utiliza- 
tion of vitamin A values in both peas and 
spinach is midway between those for 
cod liver oil and solution of crystalline 
carotene in cottonseed oil. 

The minimum physiologic requirement 
for vitamin A is not decreased nor is 
the utilization of carotene increased by 
a daily intake cf an excess ribaflavin 
(1800-2400 micrograms). 

No beneficial effects upon the caro- 
tene utilization by normal adults was 
shown by dietary fact in an ordinary 
mixed diet in excess of that which pro- 
vides about 30-35% of the total caloric 
intake. 

The requirements of vitamin A are 
not believed to be significantly altered 
by a marked increase or decrease in ex- 
posure of eyes of normal adults to 
ordinary light sources. 


XX 


THE increased importance of the field 
of nutrition has prompted a review of 
the progress of the medical sciences in 
dietetics and nutrition. Each month in 
these pages is presented the current litera- 
ture in this field, abstracted by 


Madeline Oxford Holland, B.Sc., M.Sc. 


Relation of Ascorbic Acid to 
Hyperglucemia 


Lenzi and Barbuto in Rass. internaz. 
di clin. et terap. (19, 1069, 1938, No. 24) 
through Presse medicale (47, suppl. 149, 
1939, No. 73) suggests the administration 
of ascorbic acid to diabetics with fixed 
diets. In experimental work ascorbic 
acid has been shown to lower blood sugar 
of normal and hyperglycemic patients. 
Although inferior to insulin it may be 
so administered, as mentioned above, as 
to lower the glucemia to a level which 
may then be maintained. The lowering 
of hyperglucemia in such patients by 
ascorbic acid lasts for 8 hours when 
given orally. Parenterally the effect is 
more rapid but does not persist so long. 

The author states that there is a di- 
rect relationship betwen the hypogluce- 
mic effect and the quantity of ascorbic 
acid: Ingestion of 25 Gm. of glucose will 
cause a hyperglucemia which will be sup- 
pressed by 0.4 Gm. of ascorbic acid 
and likewise 0.8 Gm. for 50 Gm. of glu- 
cose. 


Vitamin Deficiency in Gastric Disorder 


Brown in the Military Surgeon (5+. 
375, 1939) states that the use of diets 
deficient in vitamins B and C in gastric 
disorders is not advisable. The condi- 
tion will not be cured by sufficient quan- 
tities of the vitamins but the body can- 
not build up resistance unless it is prop- 
erly supplied. 

In chronic diarrhea, meat with a low 
residue is an important source of vita- 
mins and protein unless the patient is 
allergic to meat. 
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A NAIL FROM A 
SHIPWRECKED VESSEL 
WAS A SURE CURE 
FOR CERTAIN 
ILLNESSES 


MODERN Yeon THERAPY 


HEMATINIC PLASTULES 


Hematinic Plastules possess the characteristics of a modern iron 
therapy — small dosage, easy assimilation and consistently good 
results—at a reasonable cost to the patient. 


Each Hematinic Plastule Plain provides five grains of ferrous 
iron available for immediate conversion into hemoglobin. 


Hematinic Plastules are exceptionally well tolerated, even in 
anemias of pregnancy and other cases of secondary anemia where 
the gastro-intestinal tract is likely to be upset. 


SUGGESTED DOSAGE: 

One Hematinic Plastule Plain three times daily 

Two Hematinic Plastules with Liver Concentrate three times daily 
TWO TYPES: 

Hematinic Plastules Plain 

Hematinic Plastules with Liver Concentrate 

‘In bottles of 50’s and 100’s 


THE BOVININE COMPANY e 8134 


Z 
HEMATINIC Jy 
1G 


ALLAY ANXIETY 
AT THE MENOPAUSE 


It is possible to assure your patients 
that distressing menopausal symp- 
toms can be relieved in most cases. 
Medical literature gives abundant 
evidence of the value of the estro- 
genic hormone at this time. 


ESTROMONE 
ENDO 


(Biologically standardized — 
“Ainically 

offers the estrogenic substance 
backed by a record of impressive 
clinical effectiveness and careful 
laboratory control. It may be pre- 
scribed with confidence to insure 
a calm, untroubled menopause. 

SUPPLIED: IN OIL SOLUTION for intra- 
muscular use, in ampoules of 2,000, 


5,000, 10,000, 20,000 and 50,000 Interna- 
tional Units. 


TABLETS for oral administration of 1,000 
and 2,000 International Units, in pack- 
ages of 20 and 100 tablets. 


Literature on request 


ENDO PRODUCTS, Inc.| 
395 Fourth Ave., New York 
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Dietetic Digest 


—Continued from page XXIII 

Patients suffering from gastrointestinal 
disorders may have several of the follow- 
ing symptoms of deficiency of vitamins B 
and C: irritability and fatigue; dry scaly 
skin; sore red tongue and lips; cramps and 
edema of the extremities; paresthesias of 
the hands and feet; impaired vision at 
night; irritation around the arms and lower 
part of the urinary tract. 

A deficient or poorly balanced diet may 
often cause ulcerative colitis. In alcoholic 
neuritis the condition is due to a deficiency 
of vitamin B which is associated with al- 
coholism not due to alcoholic degeneration 
of the nerve as formerly thought. 

To conquer these conditions it is often- 
times necessary to prescribe a great excess 
to be taken over a short period of time. 
At no time should a vitamin preparation 
be prescribed unless the practitioner knows 
the exact vitamin content and knows the 
quantities he is prescribing. 

Sources of Riboflavin 

Mickelsen, Waisman and Elvehjem in 
the Journal of Nutrition (18, 517,1939, 
No. 5) assume from previous works that 
the daily human requirement of riboflavin 
is between 1 and 2 mg. per day. From their 
experimental results they have found that 
meats and meat products are important 
sources of riboflavin. 

Fried beef liver contained 65 and 86 
micrograms of riboflavin per gram of dried 
material therefore 12 to 15 Gm. of dried 
liver or 50 to 60 Gm. of fresh liver would 
be necessary to supply the minimum daily 
requirement. To meet this same wy 
ment 450 Gm. of fresh pork loin, fried, 
would be needed. 

On the whole, the liver and kidney of 
see beef, lamb and veal contain a uni- 
ormly higher amount of riboflavin than 
other organs of these species. The glandu- 
lar tissues are higher in content than the 
muscular tissues. 

The ordinary method of stewing meats 
causes no loss of riboflavin whereas appre- 
ciable losses were noticed in roasted or 
fried samples. 
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Karo 


Pre-cpreratively 


Karo added to a soft diet before oper- 
ation will help resist acidosis, because 
Karo enriches glycogen reserves, de- 
creases post-anesthetic vomiting, stim- 
ulates the strained heart and combats 
shock. 


Post-operatively 


Karo added to fluids after operation 
helps maintain the water balance of 
the body and tides the patient over 
with basal energy. Karo is easily di- 
gested, not readily fermented and does 
not cloy the appetite. 


D 
AMERICAN 
| MEDICAL 
ASS™M 


CORN PRODUCTS REFINING COMPANY 


Invites inquiries from Physicians 
..- for further information 


17 BATTERY PLACE ¢« NEW YORK CITY 
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HEBULON 
iwer Ex 


FACTORS 


INDICATIONS 


& SONS. NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 


PRESENTING... 


1. Liver Extract—2 grains per capsule derived 
from 16 grams of fresh liver. 


2. lron—2 gr. (0.13 Gm.) exsiccated ferrous 
sulfate per capsule (most effective of the iron 
compounds, weight for weight). 


3. Vitamin B Complex — including 25 Inter- 
national units of B, per capsule. 


1. Convenience—Hebulon 
comes in soft, easy-to-swallow 
gelatin capsules. 


2. Small Dosage—2 or 3 cap- 
sules three times a day—after 
meals. 


3. Stable—Biological assay of 
capsules, stored for 18 months, 
has shown that they retain 


their full labelled content of 
vitamin B;. 


4. Free from objectionable 
odor. 


5. Economy—tThe necessity 
for multiple prescriptions, with 
attendant increase in cost, is 
frequently obviated. 


1. Nutritional (iron deficiency ) 
anemia. 


2. Chlorosis (anemia of ado- 
lescence). 


3. Anemia of pregnancy. 


4. Post-operative anemia or 
anemias due to blood loss, such 
as may be associated with uter- 
ine bleeding, hemorrhoids, pep- 
tic ulcer. 


5. Anemia associated with in- 
fections or industrial toxemias. 


6. As a reconstructive agent 
during convalescence from gen- 
eral rundown conditions where 
additional intake of the several 
factors supplied by Hebulon is 
indicated. 


7. As a source of iron and vita- 
min B to supplement specific 
liver extract therapy of per- 
nicious anemia. 


*Hebulon is a trade-mark of E!'R. Squibb & Sons. 


at 
U 
2 
4 
We 
‘ 
A 
5 
_ ADVANTAGES 
‘ 
Hebvion is marketed in bottles 
i 


..- this new Tonic really 
TASTES GOOD! 


In secondary or hypochromic anemia, anorexia, or general 
debilitation following illness or overwork, prescribe 


Syrup 
THYDRON 


A palatable hematinic-tonic combining these two recon- 
structive agents: 


1. Ferrous Sulfare—most readily utilized form of iron 
...to restore hemoglobin level and red blood cell count. 


2. Thiamin Chloride—pure crystalline vitamin B,... 
to stimulate appetite, improve digestion, hasten hemo- 


globin response. 


Each fluidounce Syrup Thydron contains ferrous sulfate, 
16 grs., and vitamin B, as thiamin chloride, 300 interna- 


tional units. Dose: one tablespoonful in quarter-glass water 


twice a day...a prescription for 16 ounces provides two 


weeks’ medication. 


erce SYRUP Pleasant taste —for patient cooperation 

arf THYDRON Syrup Thydron is truly palatable . . . it's one tonic your 
ssi | MERRELL patients will take regularly, according to your instructions. 
Also, Vhydron Tablets 

Thiamin Chioride 10 m<* 


Each Thydron Tablet contains ferrous sulfate, 5 grs., and 

vitamin B, as thiamin chloride, 100 international units. 

Bottles of 100. ; 
Write for literature and a sample of Syrup Thydron 


Vitamin 8, 
300 international Units 
Ferrous Sultate 


Preserved with n-butyt 
Phydroxy benzoate 
DOSE One tapiespoonful in 
Twice as directed by 
THE wes COMPANY 


—Taste it. 


THE WM. S. MERRELL COMPANY 


Founded 1828 + Cincinnati, U. S: A. 
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Mississippi Valley Medical 
Society 1940 Essay Contest 


_ Mississippi Valley Medical Society 
offers annually a cash prize of $100, a 
gold medal, and a certificate of award for 
the best unpublished essay on any subject 
of general medical interest (including 
medical economics) and practical value to 
the general practitioner of medicine. Cer- 
tificates of merit may also be granted to 
the physicians whose essays are rated second 
and third best. Contestants must be mem- 
bers of the American Medical Association 
who are residents of the United States. The 
winner will be invited to present his con- 
tribution before the next annual meeting 
of the Mississippi Valley Medical Society 
at Rock Island, Ill., Sept. 25, 26, 27, 1940, 
the society reserving the exclusive right to 
first publish the essay in its official publi- 
cation— the Mississippi Valley Medical 
Journal (incorporating the Radiologic Re- 
view.) All contributions shall not exceed 


5000 words, be typewritten in English in 
manuscript form, submitted in five copies 
and must be received not later than May 1, 
1940. The winning essay of the 1939 con- 
test appears in the Jan., 1940 issue of the 
Mississippi Valley Medical Journal (Quin- . 
cy, Ill.). Further details may be secured 


from Harold Swanberg, M.D., Secretary, 
Mississippi Valley Medical Society, 
209-224 W. C. U. Building, Quincy, Ill 
HYPERTENSION 


a recent release on the subject of 
hypertension, the subject is discussed 
conclusively. 

Among the various subtitles appear the 
following; Systolic, Diastolic and Pulse 
Pressure; Functional Hypertension; Types 
Who Develop This Disorder; High Blood 
Pressure Due to Glandular Disturbances; 
Thyroid Disease and Hypertension; High 


ESTABLISHED !889 


CENTRAL VALLEY 


FALKIRK movie RAMAPOS 


Sanitarium devoted to the individual 


care of mental cases. 


Orange County e 


NEW YORK 
@ THEODORE W. NEUMANN, M.D. 
Physician-in-Charge 


dent physicians. 


MENDHAM ROAD 


XXVI 


A private institution particularly adapted for the care of patients 
suffering from cardiovascular, metabolic, endocrinological and neuro- 
logical disturbances.. Complete physiotherapy equipment. Four resi- 


May we send you literature? 
ROBERT SCHULMAN, M.D., Med. Dir. 


Morristown 4-3260 


MORRISTOWN, N. J. 
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¢ A RESORT FOR HEALTH 


INSTITUTE FOR SOCIAL ADJUSTMENT 


Ossining-on-Hudson, New York 


A pioneer activity devoted exclusively to somatopsychic medicine. Arrangements for care 
and study made by consultation only. 

Address: 275 Spring Street Harold Inman Gosline, M.D., 

Telephone: Ossining 2340 Resident Neuropsychiatrist 


Blood Pressure During Pregnancy; Malig- 


nant Hypertension; Prevention of High Mention that you saw it in 
Blood Pressure; etc. MEDICAL TIMES 
The contents of the release are con- 
tained in a pocket size brochure, and are — 
discussed in an impartial and highly ethi- 


For Restful Recuperation 
cal manner. Send your Patients to the 


Twenty pages of subject matter and five BRUNSWICK HOME : 


pages of bibliography are contained there- 


in. Copies are being offered to members York City in Amityville, L. 1., offers ideal accom- 
of the medical profession, gratis, and may modations at modest rates for corvalescents, past. 
. Ss, e 
be obtained from Van Patten Pharmaceu- and those with ‘other chronle and nervous disorders. 
tical Co., 54 West Illinois St., Chicago, or 
from this publication. children, Write for full information. 

THE BRUNSWICK HOME 

Broadway, Amityville, L. I. 

Tele. Amity. 1700-01-02 


Licensed by the N. Y. State Dept. of Mental Hygtene 


923 Cherokee Road, Louisville, Ky. TA 0 D 4 A L L 
Our ALCOHOLIC treatment destroys the craving, 
restores the appetite and sleep, and rebuilds the STAMFORD, CONN. 
vhvaloal and nervous condition of ime patient. Liquors Established 1891 Telephone 8-119! 
rawn gradually; no limit on amount necessa’ 
to prevent or relieve FOR THE TREATMENT OF 


me affords, have every comfort that thelr | 1! WeRVOUS AND MENTAL DISORDERS 


home affo: 


it “relleven the ‘constipation, “restores the “appetite, and ALCOHOLIC AND DRUG HABITS 


sleep; withdrawal pains are absent. No Hyosci EN 
rapid withdrawal methods Used unless Datient Gosires G ERAL INVALIDISM 
same. 
ern Equi; d Large Assisti Staff 
NERVOUS patients are accepted by us for observa: 
tion and diagnosis as well as treatment. Francis M. Suocxiey, M.D., Henry L. Ontov, M.D. 


E. W. STOKES, Med. Dir. WRITE FOR DESCRIPTIVE INFORMATION 
Phones High. 2101-2102 


“INTERPINES” 


GOSHEN, N. Y. 
Phone 117 


ETHICAL - - - RELIABLE - - - SCIENTIFIC 
Disorders of the Nervous System 
BEAUTIFUL — QUIET — HOMELIKE — WRITE FOR BOOKLET 


Frederick W. Seward, M.D.—Director 
Frederick T. Seward, M.D.—Resident Physician Clarence A. Potter, M.D.—Resident Physician 
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PROFESSIONAL DIETS 


to Prescribe for Office Patients 


YOUR TIME AND MONEY SAVED be- 
cause we have done and continue to do the 
research necessary to provide you with 
, up-to- date diets and because we 
deliver these diets to you at about one-fifth 
| cost you would pay for a special printing 
order, 


29 DIFFERENT DIETS worked out from 
AUTHORITATIVE SOURCES. We have used 
the latest food tables and 4 most accepted 
principal rules for these diet: 


These diets have a TYPEWRITTEN AP- 
PEARANCE so as to appear individual to 
your own office and we will imprint YOUR 
OWN LETTERHEAD on each diet, 


FREE LABELED ERS for each diet 
disease to facilitate, ae and each diet 
is identified to you by a small number in 
the upper right hand corner. The disease 
See) does not appear on the diet 
sheet. 


360 diet sheets 
folders 
letterhead 


(complete set) including 
$1.00 extra to imprint your 


Send for Key List and Detailed Information 


Che Bortors’ Printery 


INCORPORATED 


Telephone Murray Hill 3-3088 
107 East 28TH Streer 


New York, N. Y. 


GENTLE 


PEACOCK’S 
BROMIDES 


A combination prepared to produce a 
synergistic therapeutic action unexcelled in 
hypnotic and sedative Bromide qualities. 

When Bromide medication is indicated 
to provide relaxation, sleep and as therapy 
in acute or chronic conditions, you may 
be assured splendid results by prescribing 
Peacock’s Bromides. 


Each fluid dram contains Potassium Bro- 
mide, 5% grs., Sodium Bromide, 5 grs., Am- 
ee Bromide, 2% grs., Calcium Bro- 
mide, 1% grs., Lithium Bromide % gr. 
Total: 15 gtains of the combined purest 
Bromides in each fluid dram. 


OD PEACOCK SULTAN CO. 


Pharmaceutical Chemists 
4500 Parkview Street 


| 
| 
| 


| 


St. Louis, Mo. 
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Urine Test 
for Pregnancy 


Aschheim-Zondek (Friedman modification) tests 
have proven their value to Detailed 
information upon request. May we serve you? 


LINDSAY LABORATORIES 


“Everything for the Sick” 
Conveniently 


BROOKLYN 
-808 Ashland Place 90-22 sutphin 
Nevins JAmaica 6- 


HEMPSTEAD 
Professional Building, 131 Fulton Ave. HEmpstead 7703 
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